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THE  HOPE  OF  CARDIOLOGY 
James  Hope  (1801-1841) 

NATHAN  FLAXMAN,  M.  D. 

Chicago 

From  the  Department  of  Medicine,  Loyola  University  Medical  School 

Impartial  history  demands  that  final  judgement  on  a  man  must  not  be  passed 
until  the  lapse  of  years  has  permitted  the  laudatory  enthusiasm  of  friends  and 
the  emotional  antagonism  of  hostile  critics  to  subside.  A  man’s  greatness  is 
determined  by  his  influence  not  alone  on  his  own  times  but  on  the  future  as 
well — ^not  alone  by  his  actions  but  by  their  effects,  and  by  the  nature  and 
permanence  of  his  achievements. 

— James  B.  Herrick. 

James  Hope,  the  tenth  child  of  a  family  of  twelve  and  descendant 
in  the  seventh  generation  of  a  highly  respectable  Scotch  family,  was 
bom  in  Stockport  (Cheshire)  on  February  23,  1801.  His  father, 
Thomas,  engaged  in  business  as  a  merchant  and  manufacturer  and 
made  a  handsome  fortune  which  enabled  him  to  retire  at  the  age  of 
44.  He  settled  in  the  country  with  what  he  considered  an  ample 
income  of  about  $20,000  per  annum  three  years  before  the  birth 
of  James. 

Little  is  known  of  the  youth  and  early  education  of  James,  but 
there  is  evidence  that  he  was  a  brilliant  child.  Before  the  age  of 
nine  he  had  acquired  the  art  of  drawing  maps.  A  very  rare  and 
extant  chart  of  the  history  of  England,  about  a  yard  square,  was 
executed  by  him  at  that  early  age.  It  was  so  well  written  and  colored 
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that  it  was  difficult  to  distinguish  it  from  an  engraving.  At  that 
early  age  he  was  already  reading  Milton’s  Paradise  Lost.  Neverthe¬ 
less  he  participated  in  all  the  boyhood  sports  of  running,  leaping, 
boxing,  and  swimming  and  became  adept  at  such  exercises. 

At  the  age  of  18  young  Hope  decided  to  become  a  lawyer,  but  his 
father  wanted  him  to  be  a  merchant.  A  year  of  indecision  followed 
and  during  this  period  that  Hope  was  out  of  school  the  Manchester 
riots  occurred.  He  enlisted  in  the  Yeomanry  Lancers  and  became  so 
expert  in  the  use  of  the  lance  and  broadsword  that  he  was  appointed 
fugelman  to  the  corps.  At  that  time  his  father  proposed  that  he 
become  a  physician,  but  James  disliked  the  idea.  Finally  he  con¬ 
sented  to  a  trial  under  one  condition — ^that  he  would  be  allowed  to 
l)ractice  in  London.  His  father  not  only  agreed  to  this  but  was  of 
the  greatest  financial  assistance  in  starting  him  in  the  medical  pro¬ 
fession.  As  a  preliminary  to  entering  the  medical  school  young  Hope 
was  sent  to  University  College  at  Oxford,  but  he  did  not  enter  there. 
He  derived  many  advantages  during  his  stay  of  a  year  and  one-half 
but  at  no  time  was  he  a  member  of  the  University. 

I.  Medical  Education 

In  October,  1820  Hope  began  his  medical  course  at  Edinburgh. 
He  disliked  anatomy  so  much  that  he  dissected  with  gloves  and 
forceps.  His  hands  never  came  into  direct  contact  with  the  cadaver. 
At  that  time  Dr.  Mathew  Baillie  was  the  leader  of  the  profession  in 
London.  He  became  the  timid  dissector’s  model.  Hope  discovered 
that  Baillie  owed  much  of  his  reputation  to  the  knowledge  he  derived 
from  the  study  of  anatomy.  This  information  turned  Hope’s  entire 
attention  to  the  subject  and  he  became  an  ardent  student. 

At  the  commencement  of  the  second  school  session  Dr.  James 
Bardesley  of  Manchester,  a  past  president  of  the  Royal  Medical 
Society  of  Edinburgh,  induced  Hope  to  become  a  member  of  the 
society.  His  interest  in  the  diseases  of  the  heart  began  with  this 
medical  society  connection.  Each  member  of  the  group  was  required 
to  write  a  paper  for  the  subject  of  an  evening’s  debate.  His  was  on 
the  heart  and  it  was  so  well  received  that  it  became  the  nucleus  of 
an  idea  to  write  a  treatise  on  the  subject  in  the  near  future.  At  the 
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close  of  the  year  1823  he  was  elected  one  of  the  four  presidents  of 
the  society. 

In  February,  1824  Hope  was  elected  to  the  office  of  House- 
Physician  to  the  Royal  Edinburgh  Infirmary.  Ten  months  later  he 
was  elected  to  the  office  of  House-Surgeon  of  the  Infirmary  where 
he  spent  a  total  period  of  two  years.  He  took  his  degree  in  medicine 
in  August,  1825.  The  subject  of  his  inaugural  thesis  was  “Aneurysm 
of  the  Aorta,”  which  Laennec  had  declared  were  impossible  to 
diagnose  clinically.  During  this  stay  in  Edinburgh  he  learned  to 
play  the  flute,  painted  with  brush,  and  devoted  his  pencil  to  drawing 
anatomical  specimens. 

Five  months  later  found  him  at  St.  Bartholomew’s  Hospital  in 
London  for  the  study  of  surgery.  Hope  had  no  intention  of  doing 
any  surgery.  He  took  the  surgical  training  because  he  felt  that  a 
physician  should  have  a  complete  education  and  be  a  good  doctor. 
In  the  Spring  of  1826  he  passed  the  examination  before  the  College 
of  Surgeons  in  London.  This  was  followed  by  a  year  in  Paris  where 
he  learned  to  speak  the  language  very  fluently.  He  adopted  the 
French  custom  of  beginning  attendance  at  the  hospitals  at  5  A.  M., 
visiting  ail  the  important  hospitals  for  two  or  three  weeks  or  more, 
especially  the  Hospital  des  Enfants.  He  settled  at  La  Charite  where 
Dr.  Auguste-Franqois  Chomel,  the  author  of  a  special  book  on 
pathology  (1817),  was  Professor  of  clinical  medicine  to  the  Uni¬ 
versity.  Dr.  Chomel  appointed  Hope  his  clinical  clerk  and  provided 
material  for  three  or  four  drawings  of  pathological  specimens  each 
week. 

On  July  6,  1827  Hope  left  Paris  and  went  on  a  walking  tour 
through  Switzerland.  He  crossed  over  to  Milan  and  during  his  stay 
in  Italy  learned  to  speak  the  language  fluently.  The  winter  of  1827-8 
was  spent  visiting  the  hospitals  in  Rome.  He  left  there  in  February, 
1828  and  on  his  way  through  Florence  received  a  tempting  offer  to 
take  over  the  English  practice  in  that  city,  but  it  was  declined.  After 
an  absence  of  two  years  he  set  foot  on  home  soil  again  on  June  2, 
1828. 

The  Elder  Hope,  in  spite  of  the  fact  that  he  had  the  utmost  con¬ 
tempt  for  the  medical  profession,  the  reasons  for  which  will  be 
discussed  shortly,  gave  his  son  the  following  advice.  He  advised 


4 


NATHAN  FLAXMAN 


him  never  to  keep  a  patient  ill  longer  than  he  possibly  could ;  secondly, 
never  to  tidce  a  fee  to  which  he  did  not  feel  himself  to  be  justly 
entitled;  and  lastly,  to  always  pray  for  his  patients.  The  Elder 
Hope  was  almost  80  years  old  and  had  never  taken  a  single  dose 
of  medicine.  He  often  said  that  he  owed  his  good  health  mainly  to 
“  having  kept  out  of  the  Doctor’s  hands.”  He  attained  the  ripe  age 
of  85  and  died  in  1838.  There  were  other  reasons  for  his  contempt 
toward  the  profession.  Five  of  his  children  died  under  the  age  of  25 
and  one  other  died  at  40.  The  loss  of  his  diildren  undoubtedly  had 
much  to  do  with  his  attitude. 

II.  Medical  Practice 

Previous  to  entering  practice,  which  he  started  in  London,  Hope 
had  to  pay  a  fee  to  the  College  of  Surgeons  for  the  privilege  of 
erasing  his  name  from  their  books.  This  was  due  to  a  rule  of  the 
London  College  of  Physicians  that  no  physician  practicing  in  London 
could  be  a  member  of  the  College  of  Surgeons.  The  sole  ambition 
of  Hope  was  to  become  the  leading  physician  in  London.  His  hrst 
move  was  to  pass  as  a  licentiate  of  the  College  of  Physicians,  which 
was  done  without  difficulty. 

On  December  8,  1828  he  took  a  house  in  Lower  Seymour  Street, 
which  he  occupied  until  he  retired  from  practice.  He  knew  only  one 
person  in  London  and  had  no  connections  of  any  kind.  His  am¬ 
bition  was  to  obtain  a  consulting  practice  and  this  he  immediately 
set  about  getting  by  the  long,  hard  way  of  writing,  teaching,  and 
making  hospital  rotmds.  All  his  plans  for  future  work  were  laid 
very  carefully  and  carried  out  to  the  letter.  He  planned  and  started 
work  on  two  books  which  had  been  in  mind  several  years,  a  treatise 
on  diseases  of  the  heart  and  one  on  morbid  anatomy  with  illustra¬ 
tions.  St.  George’s  was  selected  as  the  hospital  to  which  he  desired  to 
become  attached. 

In  his  first  year  in  practice  he  established  a  private  dispensary. 
This  was  in  connection  with  the  Portman-square  and  Harley-street 
District  Visiting  Societies.  He  thus  became  very  popular  with  the 
poor  people  of  the  neighborhood.  For  almost  three  years  he  held 
the  dispensary  until  he  was  appointed  physician  to  the  Marylebone 
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Infirmary  in  November,  1831.  At  this  infirmary  he  had  charge  of 
90  beds.  Considering  the  circumstances  under  which  he  had  entered 
practice  in  London,  he  had  an  excellent  first  year.  For  the  first  two 
years  in  practice  he  earned  about  $1,000  for  each  year.  The  chang¬ 
ing  population  of  the  neighborhood,  common  to  occur  in  all  large 
cities,  caused  some  of  his  patients  to  move  and  new  ones  were  slow 
in  coming  in  his  third  year  in  practice.  For  that  year  his  income 
was  only  $750,  the  smallest  sum  he  made  at  any  time.  Like  all 
young  and  aspiring  physicians  he  gave  the  subject  of  building  a 
practice  considerable  thought  and  continually  blamed  himself  for 
his  low  income  after  three  years  in  practice. 

His  daily  life  followed  a  routine  from  which  he  seldom  swerved. 
He  arose  at  7  a.  m.  and  from  that  hour,  even  during  breakfast,  until 
1  p.  m.  he  read  and  worked  on  his  medical  problems.  From  one  to 
three  in  the  afternoon  he  made  hospital  rounds  and  this  was  fol¬ 
lowed  by  visits  to  private  patients  until  7  p.  m.  when  he  returned 
home.  In  the  evenings  he  read  and  worked  again  on  the  medical 
problems  which  he  intended  writing  about.  In  the  meanwhile  he  had 
become  a  pupil,  to  be  able  to  follow  the  visiting  physicians  in  the 
wards,  and  a  governor,  to  be  in  line  for  selection  by  the  governors 
to  the  position  of  attending  physician  to  St.  George’s  Hospital.  He 
discarded  the  flute,  read  no  newspapers,  and  set  to  work  on  his 
treatises.  He  had  no  interests  outside  of  medicine  except  for  his 
interest  in  his  church.  On  Sundays  he  did  no  medical  work  of  any 
kind  unless  absolutely  necessary,  not  even  reading,  but  spent  the 
time  in  attending  services  and  reading  on  subjects  which  fitted  in 
with  the  spirit  of  the  day  of  rest.  In  later  years  he  altered  his 
schedule  of  morning  hours  only  and  saw  private  patients  in  his 
liome  from  ten  to  twelve  noon. 

The  system  of  recording  clinical  notes  was  introduced  by  him  at 
St.  George’s  Hospital.  He  convinced  the  members  of  the  staff  of 
the  value  of  the  stethoscope  in  auscultation.  All  his  clinical  findings 
were  recorded  and  the  cases  that  were  followed  to  the  post-mortem 
table  verified  the  astuteness  of  his  observations  and  diagnoses. 

At  the  age  of  30  Hope  married  Anne  Fulton  (1809-1887)  on 
March  10,  1831.  She  was  the  daughter  of  an  Irish  gentleman,  J.  W. 
Fulton  of  Upper  Harley  Street,  who  had  spent  the  principal  part  of 
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his  life  in  Calcutta.  This  was  a  happy  union  and  Mrs.  Hope  became 
the  ideal  doctor’s  wife.  She  helped  him  on  his  treatises  by  taking 
dictation.  She  read  to  him  when  he  was  exhausted.  Within  a  short 
space  of  married  life  she  became  his  sole  companion  and  nurse  dur¬ 
ing  his  long  incurable  illness.  She  was  of  the  same  trend  of  mind 
and  formed  the  same  opinion  as  to  the  building  up  of  a  substantial 
practice.  Neither  felt  that  obtaining  private  friends  as  patients 
through  social  contacts,  or  that  marriage,  or  that  a  fancy  carriage 
contributed  one  way  or  another  to  building  a  firm  foimdation  for  a 
successful  consulting  practice. 

Hope  used  to  tell  a  good  story,  in  later  years  of  course,  of  the 
difficulty  of  securing  friends  as  patients.  An  old  friend  of  Mrs. 
Hope’s  family  lived  for  several  years  about  three  doors  from  him, 
but  he  never  attempted  to  place  his  life  in  the  hands  of  such  a  young 
man.  While  visiting  in  Glasgow,  this  particular  gentleman  became 
very  ill.  There  he  was  advised  to  go  to  London  and  consult  the  Dr. 
Hope.  The  patient  was  rather  surprised  to  learn  that  his  doctor 
meant  the  man  next  door.  He  went,  however,  and  in  great  glee  told 
the  story  to  Hope,  both  laughing  at  the  idea  that  it  was  necessary  to 
travel  to  Glasgow  to  discover  the  medical  merits  of  one’s  next  door 
neighbor. 

The  paper  which  he  had  read  before  the  Royal  Medical  Society 
of  Edinburgh  while  still  a  student  and  his  graduation  thesis  showed 
an  early  interest  in  the  diseases  of  the  heart  and  great  vessels.  After 
he  entered  practice  he  performed  experimental  work  on  the  ass  to 
determine  the  cause  of  the  first  heart  sotmd.  The  chief  controversy 
at  that  time  centered  around  the  causes  of  the  first  and  second  heart 
sounds.  Laennec’s  views  on  the  subject  were  contested  by  many. 
Hope  succeeded,  by  examining  the  hearts  of  stunned  asses  in  which 
the  respiration  was  artificially  maintained  after  the  pericardium  was 
opened,  in  convincing  himself  and  others  that  the  second  sound  was 
intimately  related  to  the  abrupt  closure  of  the  aortic  and  pulmonic 
valves.  After  he  was  fully  satisfied  with  this  and  other  experimental 
work  of  the  same  nature  he  set  to  work  recording  his  observations. 
He  wrote  with  such  diligence  that  in  one  year  he  completed  an  octavo 
volume  of  600  pages.  His  work  on  morbid  anatomy  was  completed 
in  19  months,  the  first  number  having  appeared  on  January  1,  1833. 
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After  a  lapse  of  three  years  he  received  between  $300  and  $350  for 
his  share  on  this  book,  a  very  small  sum  for  such  a  large  amount  of 
labor. 

From  the  publication  of  his  treatise  on  Disease  of  the  Heart  and 
Great  Vessels  in  November,  1831  his  practice  commenced  to  grow 
steadily.  At  the  age  of  31  he  was  consulted  by  many  physicians 
and  surgeons.  Two  patients  were  referred  to  him,  one  from  Gibraltar 
and  the  other  from  Corfu,  from  each  of  whom  he  received  a  guinea. 
From  that  time  on  his  practice  stopped  fluctuating  and  rapidly  and 
prc^ressively  increased.  As  he  had  no  teaching  appointments  in  his 
first  years  in  practice  he  gave  a  series  of  25  lectures  on  diseases  of 
the  chest  in  the  Autumn  of  1832.  These  lectures  were  given  in  his 
own  home  with  a  regular  attendance  of  30  to  40  practitioners. 

In  1834  Hope  was  appointed  assistant  physician  to  St.  George’s 
Hospital,  a  step  that  led  to  the  position  he  desired.  During  his  five 
year  tenure  as  assistant  physician  it  was  estimated  that  he  saw  one- 
half  of  the  41,852  patients  that  came  to  the  institution  for  medical 
care.  It  was  further  estimated  that  he  took  notes  on  15,000  out¬ 
patients  while  he  attended  there.  At  the  hospital  he  also  gave  a  series 
of  twelve  lectures  on  diseases  of  the  chest  and  auscultation  in  Novem¬ 
ber  and  December,  1834.  The  following  year  he  gave  the  lectures 
on  forensic  medicine,  an  undesirable  course  but  one  delegated  to  the 
assistant  physician.  In  the  Autumn  of  1836  he  gave  the  lectures  on 
Physic  in  the  Aldersgate  School  of  Medicine  to  a  class  of  over  100. 
He  continued  these  lectures  for  three  years  and  resigned  when  he  was 
elected  physician  to  St.  George’s  Hospital. 

III.  Loss  OF  Health 

When  Hope  applied  for  life  insurance  in  February,  1836  he  was 
very  carefully  examined  because  of  his  immediate  family  history. 
The  Elder  Hope  was  83  but  the  mortality  among  his  children  was 
great.  As  mentioned  before,  five  died  under  the  age  of  25  and  one 
at  40.  The  four  surviving  members  of  the  family,  excluding  Dr. 
Hope,  were  of  delicate  constitution.  He  himself  ascribed  the  de¬ 
generacy  in  the  descendants  of  a  so-long  lived  family  to  the  very 
injudicious  mode  of  clothing  and  feeding  children  which  was  so 
prevalent  at  that  time.  He  believed  that  exposure  to  cold  and  in- 


k. 


8 


NATHAN  FLAXMAN 


adequate  nutrition  in  childhood  were  the  predisposing  factors  of  the 
disease  which  developed  in  later  years.  Five  of  the  eight  children 
who  died  prematurely  died  of  tuberculosis.  Of  the  other  three,  one 
died  in  infancy  and  the  others  of  inflammation  of  the  heart  due  to 
acute  rheumatism.  His  mother  had  followed  the  directions  of  an 
eminent  surgeon  in  Manchester  in  the  care  and  upbringing  of  her 
children. 

The  life  insurance  policy  was  issued  to  Hope  in  spite  of  the 
family  history  as  he  showed  no  evidence  of  disease  in  February. 
Three  months  later  he  had  a  slight  cough  and  pain  in  the  side. 
This  disappeared  but  the  following  Spring  he  had  an  attack  of 
influenza.  From  that  time  on  he  was  never  free  from  a  slight  hack¬ 
ing  cough.  As  assistant  physician  to  St.  George’s  he  had  charge  of 
about  400  patients.  His  health  improved  or  deteriorated  in  exact 
proportion  to  the  amount  of  work  he  performed.  Often  he  would 
prescribe  for  140  outpatients  over  a  period  of  four  hours.  He  would 
return  home  so  exhausted  that  he  was  unable  to  call  on  his  private 
patients. 

In  August  of  1838  Hope  went  to  Scotland  for  a  month’s  vacation. 
His  health  inproved,  but  on  his  return  to  work  at  St.  George’s  the 
symptoms  recurred.  Dr.  James  Clark  advised  him  to  go  abroad 
for  an  indefinite  period  but  Hope  was  not  desirous  of  losing  his 
long-sought  for  appointment  as  physician  to  the  hospital.  On  June 
19,  1839  the  position  became  open  due  to  the  resignation  of  Dr. 
Chambers.  The  resulting  worry  and  excitement  over  the  selection 
of  a  successor  brought  on  an  attack  of  hemoptysis  for  the  first  time. 
Many  friends,  both  medical  and  non-medical,  and  his  students  ral¬ 
lied  to  his  support  and  aided  in  obtaining  the  appointment.  Finally 
on  July  5,  1839  James  Hope  attained  the  burning  ambition  of  his 
short  medical  life — he  was  elected  Physician  to  St.  George’s  Hospital 
without  opposition.  From  that  date  the  health  of  this  brilliant  38 
year  old  physician  rapidly  declined. 

After  his  appointment  Hope  moved  his  home  to  West  End,  a 
small  village  several  miles  north  of  London.  He  confined  his  practice 
between  the  hours  of  nine  or  ten  in  the  morning  to  six  or  seven  at 
night.  On  December  22,  1839  he  developed  a  left  pleurisy  and  four 
days  later  took  to  bed.  Dr.  Latham  of  St.  Bartholomew’s  Hospital 
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and  Dr.  Watson  of  Middlesex  Hospital  attended  to  him.  Aside  from 
an  irritating  cough  he  seemed  to  be  in  good  condition.  After  a 
month’s  confinement  he  was  allowed  to  go  out  for  a  few  hours  each 
(lay.  As  the  Spring  of  1840  advanced  he  was  permittted  to  resiune 
his  practice.  He  did  only  consultation  work  so  as  to  obtain  sufficient 
rest.  As  his  health  did  not  suffer  from  a  return  to  practice  both  the 
family  and  his  attending  physicians  were  full  of  g<x>d  cheer  as  to 
the  possibilities  of  his  complete  recovery.  They  were  of  the  opinion 
that  a  long  stay  in  the  country  would  remove  all  danger  of  a  serious 
recurrence.  Accordingly  he  left  London  early  in  the  August  of  1840 
to  spend  the  stunmer  in  the  Highlands  of  Scotland  where  he  had 
always  derived  much  benefit  from  the  fine  climate.  However,  dur¬ 
ing  the  two  months  in  Scotland  his  general  health  gave  way  and  he 
became  much  worse. 

On  returning  to  London  Hope  continued  his  practice,  not  from 
any  interest  he  took  in  it  but  because  he  wanted  to  increase  the  pro¬ 
visions  he  had  made  for  his  wife  and  son.  In  January  of  1841  he 
had  a  severe  attack  of  pleurisy  and  remained  at  liome  for  a  few 
weeks.  On  his  return  to  St.  George’s  in  February  he  could  hardly 
walk  up  the  stairs.  He  never  visited  the  wards  again. 

He  retired  from  practice  on  March  1,  1841  and  made  preparations 
to  move  to  Hampstead.  At  that  time,  his  twelfth  year  in  practice,  he 
was  earning  approximately  $20,000  per  year.  Even  after  he  retired 
from  practice  patients  insisted  on  consulting  him.  He  made  $500  in 
fees  from  those  who  would  not  be  refused  during  the  first  three 
weeks  after  retiring.  He  saw  the  patients  because  he  felt  better  doing 
his  beloved  work.  On  March  30  he  came  to  Hampstead  to  a  fine 
house  which  he  had  leased.  Breakfast  occupied  from  one  to  two 
hours  because  he  had  such  difficulty  in  swallowing.  Most  of  the 
time  he  slept  because  the  severe  cough  necessitated  the  use  of  con¬ 
siderable  opium.  Mrs.  Hope  comforted  him  by  staying  with  him 
constantly.  She  read  to  him  during  his  few  waking  hours.  She  was 
the  sole  person  at  his  bedside  when  his  physical  sufferings  ceased  at 
23  minutes  past  four  on  Thursday  morning  May  13,  1841. 

In  his  will  Hope  left  instructions  for  a  post-mortem  examination. 
This  was  carried  out  by  Alexander  Shaw,  Surgeon  to  the  Middlesex 
Hospital  of  London  under  the  directions  of  Drs.  Latham  and 


10 


NATHAN  FLAXMAN 


Watson.  They  reported  the  findings  of  ulceration  and  inflammation 
of  the  epiglottis  and  larynx,  and  a  large  coalescent  cavity  in  the  left 
upper  lobe  of  the  lung.  The  upper  lobe  of  the  right  lung  contained 
four  separate  large  cavities  and  several  smaller  ones.  Multiple 
tubercles  were  found  in  both  lungs.  On  May  18,  1841  the  mortal 
remains  of  Dr.  James  Hope  were  laid  to  rest  in  the  cemetery  at 
Highgate. 

The  treatises  which  he  had  written  remained  as  his  monuments. 
In  1842  his  wife  published  his  memoirs  in  which  she  discussed  his 
life  and  work  very  thoroughly.  A  second  edition  appeared  the  follow¬ 
ing  year.  In  1844  she  added  his  remarks  on  Classical  Education 
and  letters  to  a  junior  from  a  senior  physician  by  Dr.  Thomas  Har¬ 
rison  Burder  (1789-1843),  and  issued  a  third  edition.  These  were 
edited  by  Klein  Grant.  Mrs.  Hope  lived  long  enough  to  see  his 
treatises  on  diseases  of  the  heart  translated  in  many  lands  and  hear 
his  name  become  an  authoritative  source  wherever  a  student  applied 
his  stethoscope  over  the  precordium  to  listen  to  the  ailing  heart.  In 
1887,  at  the  age  of  78  years,  Mrs.  Hope  passed  away  to  join  her 
^  husband  after  a  lapse  of  46  years. 

IV.  The  Works  of  James  Hope 

The  works  of  Hope  have  never  been  collected.  Some  are  extant. 
During  his  short  professional  career  he  published  fifteen  articles  on 
nine  subjects,  some  of  which  appeared  posthumously,  his  Morbid 
Anatomy,  and  three  editions  of  his  treatise  on  Diseases  of  the  Heart 
and  Great  Vessels.  The  following  articles  appeared  in  the  Medical 
Gazette  (none  of  these  were  available  to  this  writer) ; 

1.  On  the  Diagnosis  of  Aneurysms  of  the  Aorta  by  General 

Stethoscopic  Signs,  August  22  and  29,  September  5  and  12, 

1829. 

2.  Strictures  on  an  Essay  by  Dr.  Corrigan,  On  the  Motion  and 

Soimds  of  the  Heart,  July  31  and  August  31,  1830. 

3.  Experimental  and  Clinical  Researches  on  the  Physiology  of 

the  Heart's  Action,  September  18,  1830. 

4.  Refutation  of  the  Various  Objections  to  Dr.  Hope’s  Theory 

of  the  Action  of  the  Heart,  December  25,  1830. 
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5.  On  the  Connexion  of  Apoplexy  and  Palsy  with  Organic  Heart 

Disease,  February  28,  1835. 

6.  A  Reply  to  Drs.  Graves  and  Stokes,  Remarks  on  Dr.  Hope, 

In  Reference  to  Ausculation,  October,  1838. 

7.  On  the  Diagnosis  of  Diseased  Valves,  March  16,  1839. 

8.  Remarks  on  the  Pulse  in  Diseases  of  the  Heart,  May  20  and 

27,  1942  (Published  posthumously). 

His  remarks  “  On  Chronic  Pleurisy,”  finished  four  days  before 
his  death,  were  also  published  posthumously  in  the  Medico-Chirurgi- 
cal  Review. 

A  truly  remarkable  work  was  Hope’s  Morbid  Anatomy  which 
was  published  in  1834.  This  book  contains  sections  on  diseases  of 
the  respiratory  apparatus,  the  heart,  the  liver,  alimentary  tract, 
uterus  and  ovaries,  kidneys,  bladder,  spleen,  brain  and  spinal  cord. 
There  are  300  pages  of  text  in  encyclopedia  style.  This  is  supple¬ 
mented  by  260  figures,  all  in  color,  on  plates,  all  executed  by  Hope 
from  original  specimens.  Their  reproduction  is  of  the  finest  type. 
Every  known  pulmonary  condition  is  depicted,  usual  and  imusual 
types  of  pathology,  with  case  histories  and  descriptive  notes.  There 
are  52  drawings  on  the  respiratory  system. 

Twenty  excellent  illustrations  of  cardiac  specimens  show  acute 
pericarditis,  myocardial  abscess,  adherent  pericarditis,  chronic  peri¬ 
carditis,  myocardial  tubercles,  ossified  aortic  valves,  and  mitral  steno¬ 
sis  of  various  extremes.  Figure  61  is  most  unusual,  the  case  as 
stated  being  that  of  a  man  of  61  years  seen  in  the  Edinburgh  Royal 
Infirmary,  who,  three  months  before  death,  fell  with  the  precordial 
region  against  a  stone.  Permanent  pain  ensued,  attended  with  symp¬ 
toms  of  organic  heart  disease.  He  complained  mainly  of  substernal 
pain  with  orthopnea  and  his  constant  position  was  sitting  with  an 
inclination  forwards.  At  autopsy  a  pint  of  bloody  serum  was  found 
in  the  pericardium.  The  heart  was  intact.  Apparently  the  patient  had 
suffered  a  contusion  of  the  heart. 

Hepatic  and  biliary  conditions  are  portrayed  by  41  illustrations. 
Cirrhosis,  nutmeg  liver,  liver  abscess,  metatastatic  malignancies, 
biliary  calculi,  fatty  degeneration,  serous  cysts,  melanosis,  intra- 
hepatic  calculi,  and  biliary  cysts  are  among  the  conditions  depicted. 
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Figures  1 16  to  260,  144  drawings,  illustrate  lesions  of  the  gastro¬ 
intestinal,  urogenital,  and  nervous  systems  and  other  organs.  These 
show  the  severe  gastritis  of  arsenic  poisoning,  various  types  of 
ileitis,  ulcerations  of  the  ileum  due  to  typhus,  and  chronic  gastritis. 
Figures  136  to  140  are  typical  typhoid  ulcers  in  the  lower  third  of 
the  ileum  which  Hope  stated  affected  the  patches  of  Peyer,  and 
which  had  been  diagnosed  by  Dr.  Chomel  in  Paris  as  typhus  fever. 
Other  conditions  beautifully  portrayed  are  mesenteric  adenitis,  per¬ 
foration  of  the  colon,  tuberculous  ulcers  of  the  ileum,  carcinoma  of 
the  stomach  and  colon,  condylomata  around  the  anus,  carcinoma  of 
the  breast  and  scrotiun,  early  stage  of  pregnant  uterus,  ovarian 
tumors,  crural  phlebitis,  and  uterine  fibroids.  Lastly  the  various 
types  of  renal,  spleenic,  and  central  nervous  system  lesions  are 
clearly  shown. 

Hope’s  atlas  of  anatomical  plates  was  destined  to  be  the  greatest 
of  its  kind  for  only  a  few  years,  however.  His  atlas  was  exceeded 
in  1837  when  Dr.  Robert  Carswell  of  Paisley,  Scotland,  the  greatest 
of  all  illustrators  of  gross  pathology,  produced  his  Illustrations  of 
the  Elementary  Form  of  Disease.  Carswell,  Professor  of  Pathology 
at  the  University  of  London,  based  his  book  on  a  series  of  2,000 
water-color  drawings  of  diseased  structures,  all  drawn  and  set  upon 
the  stone  by  himself,  just  as  Hope  had  done  in  his  Morbid  Anatomy. 

One  examines  the  colored  plates  from  Hope’s  hand  with  nothing 
short  of  genuine  amazement.  After  103  years  the  drawings  retain 
their  original  colors  and  the  lesions  depicted  can  be  easily  identified. 
The  book  was  translated  into  the  German  by  Dr.  M.  S.  Kruger  of 
Berlin  in  1836,  but  all  of  the  excellent  illustrations  were  omitted. 
The  cost  of  reproduction  of  the  colored  plates  was  probably  pro¬ 
hibitive,  which  accounted  for  the  omission  of  the  drawings.  A  first 
American  edition,  edited  by  Dr.  L.  M.  Lawson  of  Philadelphia,  was 
issued  in  1845,  four  years  after  the  death  of  Hope. 

Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels:  Hope’s 
greatest  work  and  the  basis  for  his  fame  rests  in  the  three  editions, 
each  a  vast  improvement  over  the  previous  issue,  of  his  Treatise  on 
the  Diseases  of  the  Heart  and  Great  Vessels.  The  idea  for  such 
a  textbook  came  to  him  while  he  was  a  medical  student  in  Edin¬ 
burgh.  His  connection  with  the  Royal  Medical  Society  there  led  to 
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his  interest  in  the  diseases  of  the  heart.  He  read  a  paper  on  such  a 
topic  before  the  society  and  a  wish  was  expressed  that  it  might  at 
some  future  day  be  expanded  into  a  book.  This  occurred  in  1823. 
The  first  edition  of  his  work,  an  octavo  volume  of  about  600  pages 
which  he  completed  in  one  year,  appeared  late  in  1831.  Hope  was 
30  years  of  age  when  he  published  this,  the  first  formal  English 
textbook  on  the  diseases  of  the  heart.  His  was  the  first  book  on  the 
heart  alone  which  included  the  four  methods  necessary  to  physical 
diagnosis,  namely  inspection,  palpation,  percussion,  and  auscultation. 

Raymond  Vieussens  of  Montpellier  (1715),  Giovanni  Morgagni 
of  Padua  (1769),  and  Mathew  Baillie  of  London  (1797)  all  em¬ 
phasized  certain  pathological  conditions  of  the  heart  in  their  works. 
Jean-Baptiste  de  Se'nac  (1749),  in  the  first  serious  contribution  de¬ 
voted  entirely  to  the  diseases  of  the  heart,  and  Jean-Nicholas  Cor- 
visart  (1806)  published  books  mainly  on  the  clinical  aspects  of  heart 
disease.  The  first  English  treatise  on  diseases  of  the  heart  was 
written  by  the  youthful  Allan  Bums  of  Edinburgh  in  1809.  In  this 
book  Bums  stated  that  there  were  three  classes  of  heart  disease, 
but  he  discussed  only  the  congenital  malformations  and  the  organic 
diseases  of  the  heart.  He  was  not  familiar  with  Corvisart’s  work  of 
1806  as  the  book,  due  to  conditions  of  war,  was  slow  in  reaching 
Edinburgh  and  Glasgow.  Bums,  therefore,  was  not  aware  of  the 
use  of  percussion,  as  Auenbrugger’s  methods  were  endorsed  by 
Corvisart,  and  auscultation  by  means  of  the  stethoscope  had  not  been 
borne  to  medicine  as  yet  by  Laennec.  Strictly  speaking,  cardiology 
as  such  did  not  exist  prior  to  Corvisart’s  work  in  1806.  He  really 
created  cardiac  symptomatology  and  made  possible  the  differentiation 
between  cardiac  and  pulmonary  disorders.  When  Corvisart’s  pupil, 
the  dr}%  meager,  asthmatic  and  phthisic  Breton,  Rene-Theophile 
Hyacinthe  Laennec,  invented  and  introduced  the  stethoscope  in  1819, 
Corvisart’s  work  no  longer  remained  the  authoritative  treatise  on 
the  heart.  Laennec  published  his  cardiac  observations  in  1826  but 
these  were  mainly  part  of  his  treatise  on  mediate  auscultation  of 
the  chest. 

In  the  first  edition  of  his  work  Hope  described  arteritis,  the  out¬ 
standing  features  of  valvular  disease,  emphasized  cardiac  asthma, 
brought  out  the  ease  of  diagnosing  mitral  murmurs,  and  noted  the 
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“  jerking  ’*  pulse  of  aortic  insufficiency.  Vieussens  had  described  the 
“  jerking  ”  pulse  previously.  Auscultation  had  enlarged  the  range 
of  cardiac  observation  and  thought,  and  there  were  more  findings 
to  write  about.  Judged  solely  by  this  written  text  Hope  seemed 
rather  a  stem  critic,  but  he  dealt  faithfully  with  Laennec’s  views 
on  the  heart. 

The  first  edition  was  translated  into  the  German  in  1833  by  Dr. 
Ferdinand  Wilhelm  Becker  of  Berlin.  Hope  issued  a  second  edition 
of  his  text  in  1835.  In  1837  it  was  translated  into  the  Russian  by 
Dr.  P.  Naronowitsch  of  St.  Petersburg.  Concerning  the  first  edition 
Mrs.  Hope  stated  that  it  was  translated  into  the  German  (1833), 
passed  rapidly  through  several  editions  in  America,  and  found  its 
way  into  Italy.  The  latter  part  of  her  statement  is  confusing.  She 
undoubtedly  meant  his  third  edition.  Hope  published  his  third  and 
final  edition  of  the  treatise  in  1839,  which  was  by  far  the  best  of 
the  three  issues.  This  was  issued  as  the  first  American  edition  with 
notes  and  details  of  recent  experiments  by  Dr.  C.  W.  Pennock  of 
Philadelphia  in  1842.  Two  editions  were  issued  in  the  Italian,  but 
only  the  second  Italian  edition  from  the  third  English  edition  was 
available  to  this  writer.  This  edition  was  translated  by  Dr.  Francesco 
Amoldi  and  brought  up  to  date  in  1856.  It  was  the  authoritative 
textbook  in  Italy  on  diseases  of  the  heart  for  thirty  years  after  its 
author  had  passed  away. 

As  the  third  edition  of  Hope’s  treatise,  written  when  he  was  38, 
is  considered  the  best  of  the  three  issues,  let  us  leisurely  leaf  through 
the  text  in  the  light  of  present  day  cardiology.  This  book  was  dedi¬ 
cated  to  Dr.  Alexander  Hanay  of  Glasgow,  who  had  been  House- 
Physician  with  him  at  the  Edinburgh  Infirmary.  In  the  preface 
Hope  stated  that  of  15,000  hospital  patients  seen  by  him  in  the 
previous  eight  years,  about  7.0%  had  organic  heart  disease — a  total 
of  1050  cases  exclusive  of  those  occurring  in  private  practice.  This 
may  be  compared  with  a  survey  made  at  the  Cook  County  Hospital 
in  1932-3,  a  period  of  one  and  one-half  years,  by  the  writer  and  it 
was  recorded  that  of  22,942  hospital  patients  7.2%  (1646  cases) 
had  organic  heart  disease.^ 

^Flaxman,  N. :  Heart  Disease  in  the  Middle  West;  Incidence  and  Etiology  of 
1646  Cases  at  the  Cotdc  County  Hospital,  Am.  J.  M.  Sc,  188  :  639,  November,  1934. 
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The  book  is  divided  into  six  sections  covering  the  anatomy  and 
physiology  of  the  heart,  inflammatory  affections,  organic  affections, 
nervous  affections  of  the  heart,  miscellaneous  affections,  and  lastly 
cases  and  plates  with  descriptions  and  autopsies.  In  the  introduction 
Hope  attempted  to  point  out  the  errors  of  interpretation  of  Laennec, 
Bertin,  and  Bouillaud.  He  emphasized  especially  the  problem  of  the 
relation  of  gastric  and  respiratory  symptoms  to  disease  of  the  heart. 
He  also  pointed  out  the  error  of  mistaking  cardiac  symptoms,  such 
as  palpitation,  which  may  be  due  to  such  non-cardiac  causes  as 
anemia.  All  of  his  experiments  of  the  heart,  performed  in  1830  and 
in  1835  on  the  hearts  of  stunned  asses  in  which  the  respiration  was 
artificially  maintained  after  the  pericardium  was  opened,  were 
described  in  full. 

He  recorded  with  great  exactness  the  locations  of  murmurs  of  all 
types  in  relation  to  the  underlying  valvular  disease  much  as  we  know 
them  today.  On  the  causes  of  pericarditis  Hope  said : 

Most  frequent  causes  are  blows,  wounds,  punctures,  or  excessive  pressure 
on  the  precordial  region,  inflammation  propagated  from  the  lungs  or  pleura, 
and  far  above  all,  acute  rheumatism. 

Concerning  the  relationship  of  rheumatism  to  the  heart,  he  stated : 

The  history  of  the  discovery  was  as  follows.  It  appears  to  have  been  first 
made  by  Dr.  Pitcairn  in  1788.  This  physician  being  too  modest  to  publish. 
Dr.  Baillie  did  it  for  him  in  the  second  edition  of  his  morbid  anatomy,  1794. 
The  connection  in  question  was  noticed  by  Sir  David  Dtmdas  in  1808;  also 
by  Dr.  Wells,  and  by  Dr.  Odier  of  Geneva.  Since  then  it  has  been  noticed 
by  every  modern  writer  on  pericarditis  in  this  country;  for  instance  Drs. 
Latham,  Abercrombie,  Elliotsott,  Davis  of  Bath,  and  myself. 

Edward  Jenner  noted  this  relationship  in  1788  also,  but  his  work 
on  vaccination  had  become  of  such  importance  that  Hope,  as  well 
as  all  others,  forgot  that  Jenner  ever  did  anything  else  in  the  practice 
of  medicine.  At  a  meeting  of  a  small  society  which  used  to  gather 
in  the  parlour  of  the  Fleece  Inn  at  Rodborough,  near  Stroud,  it 
stated  in  the  minutes  that  “Mr.  Jenner  favoured  the  society  with 
remarks  on  disease  of  the  heart  following  acute  rheumatism,  illus¬ 
trated  by  dissections.”  In  later  years  Jenner  was  apt  to  bewail  the 
loss  of  his  records  of  this  commimication,  because  he  said  it  deprived 
him  of  the  opportimity  of  claiming  priority  of  this  important  fact. 


16 


NATHAN  FLAXMAN 


However,  it  appears  that  Osier  acquired  this  valuable  manuscript, 
the  loss  of  which  Jenner  so  bewailed.  In  the  Bibliotheca  Osleriana 
this  manuscript  is  listed  as  No.  1267,  fol.  II,  autograph  M.  S.  of 
remarks  by  Jenner,  July  30,  1788. 

Hope’s  remarks  on  partial  carditis  are  of  unusual  interest  as  he 
considered  this  condition  not  uncommon. 

“  A  perforation  of  the  interventricular  or  interauricular  septum 
may  not  be  fatal,  but  will  generally  give  rise  to  cyanosis.” 

If  Hope  was  speaking  of  acquired  interventricular  septal  defects, 
which  he  probably  was,  those  perforations  were  the  result  of  in¬ 
farction  of  the  septum  which  is  usually  on  the  basis  of  a  modem 
disease,  coronary  thrombosis.  He  continued  on  the  same  subject: 

Ulceration  is  the  most  frequent  cause  of  rupture  of  the  heart — ^fortunately  a 
rare  occurrence.  Rupture  independent  of  ulceration  generally  originates  in 
disease  of  the  muscular  tissue — softening  for  instance.  I  have  met  with  one 
instance.  Haller  and  Morgagni  describe  many.  It  is  generally  in  the  left 
ventricle  that  the  rupture  takes  place. 

Under  the  mode  of  formation  of  hypertrophy  of  the  heart  in 
relation  to  the  predisposing  and  exciting  causes,  Hope  said : 

In  the  same  way,  when,  from  mechanical  obstruction  or  any  other  cause, 
blood  is  inordinately  accumulated  in  the  heart,  the  organ  is  provoked  to  extra¬ 
ordinary  efforts;  it  struggles  against  the  obstacle;  it  frets  and  labours  to 
overcome  it;  the  coronary  arteries  are  excited  to  increased  activity;  aug¬ 
mented  nutrition  ensues;  the  parietes  are  thickened,  the  muscular  power  is 
increased ;  the  efforts,  superadded  to  the  cause,  induce  a  still  greater  violence 
of  action;  and,  thus,  the  disease  is  not  only  established,  but  has  a  constant 
tendency  to  increase. 

In  his  description  of  extreme  softening  of  the  heart,  there  is  given 
the  case  of  69  year  old  male, 

affected  by  intermittent  pulse,  and  slight  hurry  of  the  respiration  on  exertion 
for  six  or  seven  years.  ...  He  was  attacked  with  constant  palpitation,  most 
oppressive  dyspnea  and  complete  sleeplessness.  As  these  symptoms  did  not 
abate  in  a  week,  he  traveled  100  miles  up  to  London  in  one  day,  and  on  his 
arrival  I  saw  him  for  the  first  time.  His  complexion  was  very  sallow,  with 
purplish  cheeks,  nose  and  lips,  and  oppressive  dyspnea,  but  not  orthopnea; 
ptilse  extremely  intermittent,  irregular,  and  unequal,  an  occasional  beat  being 
stronger  and  larger  than  natural,  while  the  intermediate  beats  were  very  small, 
weak,  and  often  imperceptible.  .  .  .  Auscultation,  no  murmurs.  Contractions 
of  the  heart  were  130  to  140  per  minute,  and  the  pulse  40  to  60.  . . .  Autopsy- 


i 


A 


THE  HOPE  OF  CARDIOLOGY 


17 


Heart  dilated  to  the  size  of  a  bullock’s,  being  nearly  three  times  as  large  as 
the  closed  fist  of  the  subject.  Walls  of  left  ventricle  thickened  to  about  three- 
quarters  of  an  inch :  muscular  substance  dark  red  from  sanguineous  engorge¬ 
ment,  and  so  much  softened  that  a  finger  and  thumb  passed  through  it  with 
very  little  pressure.  All  the  valves  perfectly  healthy  and  capable  of  discharg¬ 
ing  their  functions  .  .  .  walls  of  the  right  ventricle  of  natural  thickness. — 
Auricles  dilated  to  double. 

Under  present  day  conditions  the  case  would  very  likely  have  been 
diagnosed  as  hypertensive  heart  disease  with  auricular  fibrillation. 
Group  III,  clinically,  and  at  autopsy  the  report  would  show  marked 
eccentric  hypertrophy  of  the  heart  and  passive  congestion  of  the 
various  organs.  Furthermore,  in  his  chapter  on  adipose  and  greasy 
degenerations  of  the  heart  there  are  many  cases  of  hypertrophied 
hearts  with  irregular  pulses  mentioned  in  spite  of  the  absence  of 
valvular  disease. 

The  “  jerking  ”  pulse  of  aortic  regurgitation  is  well  described 
and  Hope  expressed  the  opinion  that  the  disease  could  be  recognized 
by  the  character  of  the  pulse  alone.  The  descriptions  of  the  aus¬ 
cultatory  findings  of  disease  of  the  aortic,  mitral,  and  pulmonic 
valves  stand  out  as  “  Classic  Descriptions  in  Medicine.”  On  the 
diagnosis  of  mitral  stenosis  especially,  Hope  had  much  to  say.  In 
the  Lumley  Lectures  before  the  Royal  College  of  Physicians  in  1829 
John  Elliotson,  far  better  known  as  a  hypnotist,  stated  that  per¬ 
manent  patency  of  a  cardiac  opening  was  a  source  of  the  bellows 
sound.  Elliotson  indicated  that  he  heard  this  remark  first  from  Dr. 
James  Johnson,  but  who  originally  suspected  it  he  could  not  say  as 
Dr.  Johnson  imagined  he  had  learned  it  from  Laennec  and  other 
writers  on  the  subject  of  auscultation.  Hope  explained  how  Elliot¬ 
son  and  Johnson  acquired  their  knowledge  of  the  audible  sounds  of 
mitral  stenosis.  He  said  that  Dr.  Johnson  probably  learned  it  from 
his  son  to  whom  he,  Hope,  had  communicated  it,  for  in  “  1829  and 
1830,  he  and  I  studied  auscultation  at  St.  George’s  Hospital  and  I 
was  in  the  habit  of  pointing  out  the  regurgitations  as  a  discovery 
of  my  own,  made  in  June  of  1825,  in  the  remarkable  case  of  Christian 
Anderson.”  Hope  added  that  he  also  taught  the  regurgitations  at 
St.  Bartholomew’s  Hospital  in  1826  and  at  the  Charite  in  Paris  in 
1827.  He  described  the  murmurs  audible  in  stenotic  lesions  and  in 
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double  lesions,  stenosis  and  insufficiency,  of  the  mitral  valve,  both 
in  slow  and  in  rapidly  beating  hearts,  for  he  said : 

When  the  valve  is  permanently  open,  admitting  of  regurgitation,  the  first 
sound  is  intended  with  a  murmur.  It  may  be  rough  (rasping),  or  smooth 
(bellows  murmur),  according  to  the  nature  of  the  contraction  (the  force  of 
the  circulation  and  the  character  of  the  blood).  Its  key  is  low,  more  like 
whispering  IV ho ;  yet  it  soimds  louder  and  near  if  explored  about  the  apex  of 
the  heart  and  a  little  to  the  sternal  side  of  the  nipple. — The  murmur  in  some 
cases  completely  drowns  the  natural  first  sound  on  the  left  side ;  in  others,  the 
sound  can  be  distinguished  at  the  commencement  of  the  murmur. — When  the 
mitral  valve  is  considerably  contracted,  a  murmur  attends  the  ventricular 
diastole  and  the  second  soimd.  From  the  weakness,  however,  of  the  diastolic 
current  out  of  the  auricle,  the  murmur  is  always  very  feeble,  soft  like  the 
bellows-sound,  and  usually  on  a  rather  low-key  than  a  whispered  IV ho.  I 
have  found  the  murmur  absent  unless  the  contraction  was  considerable;  for 
the  blood  had  still  sufficient  room  to  pass  with  tranquility;  and  I  have  found 
it  absent  when  the  contraction  was  great — ^when,  for  instance,  the  aperture 
admitted  one  finger  only,  or  merely  a  quill,  provided  the  current  was  preter- 
naturally  weakened  by  softening,  by  extreme  dilatation  of  the  heart  or  by  both. 

On  the  signs  of  disease  of  the  pulmonic  valves  Hope  stated : 

Disease  of  the  pulmonic  valves  is  so  rare,  that  it  ought  never  to  be  suspected 
unless  the  signs  described  are  perfectly  well  marked,  or  unless  there  be  a 
patescence  of  the  foramen  ovale,  or  some  other  communication  between  the 
two  sides  of  the  heart, — states  which  experience  has  proved  to  be  generally 
accompanied  with  contraction  of  the  orifice  in  question. 

Hope  was  the  first  to  use  the  term  “  cardiac  asthma.”  Under  this 
original  term  he  was  the  first  to  point  out  clearly  that  the  left 
ventricle  may  weaken  imder  some  strain  with  resulting  congestion 
of  the  lungs  and  secondary  strain  thereafter  on  the  right  ventricle. 
He  minced  no  words  when  he  said : 

Amongst  the  diseases  of  the  heart  may  be  justly  reckoned  one  of  the  forms 
of  the  malady  termed  in  common  language,  asthma.  This  has  been  too  much 
regarded  as  independent  of  disease  of  the  heart.  Long  treatises  have  been 
written  upon  it  without  ever  mentioning  disease  of  the  organ  as  one  of  its 
causes.  It  is,  therefore,  necessary  to  notice  the  subject  formally  in  this  place, 
not  only  for  the  purpose  of  showing  the  magnitude  of  the  error,  but  of  making 
the  reader  acquainted  with  all  the  habitudes  and  aspects  of  the  complaint 
which  is  perhaps  the  most  distressing  in  the  whole  catalogue  of  human 
maladies. 

At  the  close  of  the  book  there  are  50  pages  of  the  most  illustrative 
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cases,  and  22  excellent  illustrations,  all  drawn  from  nature  by  the 
author,  of  normal  and  abnormal  hearts.  One  cannot  gently  lay  the 
book  aside  without  realizing  that  there  is  less  upon  the  old  active 
and  passive  “  aneurisms  ”  (hypertrophy  and  dilatation)  and  more 
about  valvular  disease. 

Although  it  may  not  appear  to  such,  Latham,  in  the  preface  to 
his  lectures  on  the  heart,  published  in  1847,  paid  the  greatest  tribute 
to  Hope’s  treatise.  Latham  said: 

The  treatise  of  Dr.  Hope  is  very  comprehensive.  It  embraces  all  that  con¬ 
cerns  the  heart,  its  physiology,  its  pathology,  and  the  treatment  of  its  diseases. 
But  the  very  abundance  of  its  matter  had  made  it  a  hard  book  to  the  student, 
and  its  style,  which  is  too  often  controversial,  and  even  disputatious,  repels 
many  readers,  and  has  been  in  some  measure  a  hindrance  to  its  usefulness. 
Yet  it  is  a  great  work,  and  must  always  hold  a  high  place  in  the  medical 
literature  of  this  country.  Such  information  as  I  have  to  impart,  has  no  aim 
of  superseding  either  this  or  any  other  valuable  work  upon  the  subject,  but 
will  rather  (I  trust)  render  the  student  more  desirous  of  consulting  it,  and 
more  apt  to  consult  it  profitably. 

V.  Estimate  of  Hope  and  His  Work  After  100  Years 

Many  discoveries  were  made  and  many  great  clinicians  appeared 
in  the  first  half  of  the  nineteenth  century.  Hope  ranked  at  the  top 
despite  the  fact  that  he  discovered  nothing  of  tremendous  moment 
during  his  brief  professional  career.  His  name  adheres  to  not  one 
disease  or  syndrome,  not  even  to  some  obscure  sign  that  eager 
sophomores  may  hear  mentioned  once  during  their  first  course  in 
physical  diagnosis.  Corvisart  became  famous  because  he  rejuvenated 
the  art  of  percussion  when  he  translated  Auenbrugger’s  original 
work  on  the  subject  into  the  French  in  1808.  Laennec  invented  the 
stethoscope  and  introduced  it  into  clinical  practice.  James  Parkinson 
described  paralysis  agitans  in  1817.  Richard  Bright  associated  the 
combination  of  urinary  albumin  and  edema  with  disease  of  the 
kidney  in  1829.  In  the  same  year  Charles  Bell  described  peripheral 
paralysis  of  the  facial  nerve.  In  1832  Thomas  Hodgkin  reported 
the  disease  picture  showing  the  combination  of  involvement  of  the 
lymph  glands  and  enlargement  of  the  spleen.  Dominic  John  Corrigan 
published  his  classic  paper  “  On  Inadequacy  of  the  Aortic  Valves  ” 
in  the  same  year.  These  are  only  a  few  of  the  syndromes  or  con- 
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ditions  described  by  great  clinicians  in  the  first  half  of  the  nineteenth 
century.  How  is  it  possible  to  rank  Hope  with  such  outstanding 
discoverers  and  innovators.  When  one  looks  back  at  Hope’s  object 
in  medicine  and  compares  it  with  the  results,  it  is  only  then  that  one 
can  place  him  in  the  proper  historical  light — among  the  greiit  physi¬ 
cians  of  all  time.  He  took  a  new  toy,  the  stethoscope,  only  six  years 
old  in  1825,  and  in  the  next  15  years  succeeded  in  demonstrating 
the  value  of  auscultation  to  all  who  came  within  the  hearing  of  his 
voice  and  in  sight  of  his  expressed  ideas.  He  demonstrated  con¬ 
clusively  that  it  was  an  invaluable  aid  in  the  diagnosis  of  diseases 
of  the  heart — providing  one  did  not  forget  the  medicine  that  Hippo¬ 
crates  and  his  disciples  had  preached  through  the  centuries. 

Hope  showed  that  the  diagnosis  of  valvular  conditions  was  com¬ 
paratively  easy.  He  offered  to  teach  the  diagnosis  in  ten  minutes 
to  any  person  who  had  a  previous  knowledge  of  auscultation.  This 
offer  found  its  way  into  the  medical  journals  and  was  laughed  at 
as  an  idle  boast.  Accordingly  Hope  selected  six  pupils  at  St.  George’s 
Hospital,  gave  them  his  instructions  during  ten  minutes  and  then 
left  them  with  half  a  dozen  cases  which  he  had  previously  examined 
and  of  which  he  had  written  the  diagnoses.  Every  necessary  pre¬ 
caution  was  taken  to  prevent  the  pupils  from  holding  any  com¬ 
munications  with  each  other.  When  their  diagnoses  were  compared 
they  agreed  with  each  other  and  with  those  of  Dr.  Hope. 

In  the  introduction  to  the  Memoirs,  Mrs.  Hope  said  of  her  husband : 

He  attained  great  eminence,  and  large  practice  at  an  age  when  most  physi¬ 
cians  are  only  beginning  to  be  heard  of.  His  success  was  not  owing  to  the 
patronage  of  any  great  man,  nor  to  any  of  those  fortunate  accidents  which 
have  occasionally  brought  physicians  suddenly  into  notice.  He  was  indebted 
simply  to  his  own  talents,  his  active  humanity,  the  weight  of  moral  character, 
and  the  force  of  industry  for  his  rapid  elevation. 

That  remains  the  greatest  tribute  ever  paid  to  the  Hope  of 
cardiology.  He  needs  no  other. 
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ON  INSANITY  IN  SEVENTEENTH-CENTURY 
ENGLAND ♦ 

HERBERT  SILVETTE 

The  perversity  of  people  who  fall  sick  and  then  refuse  to  get  well 
has  always  been  irritating  to  those  who  are  blessed  with  perfect 
health.  This  irritation  is  especially  marked  when  there  is  no  apparent 
outward  sign  of  disease,  and  rises  to  its  greatest  intensity  when, 
despite  a  normal  appearance,  the  patient  is  obviously  insane.  In 
such  a  circumstance  it  is  only  human  for  the  bystander  to  suspect 
that  some  perverse  demon  is  co-operating  with  the  sick  man  in 
strewing  sand  along  the  smooth  rut  of  everyday  life. 

Such  an  attitude  on  the  part  of  the  spectators  has  characterized 
views  on  mental  disease  for  many  centuries.  The  barbarity  of  the 
days  before  the  “modem  period”  has  never  been  so  triumphantly 
demonstrated  by  nineteenth-century  humanitarianism  as  when  the 
brutal  treatment  of  the  demented  is  recalled  to  one’s  attention.  The 
ancient  recourse  of  beating  the  devil,  both  literally  and  figuratively, 
out  of  the  poor  lunatic  was  generally  taken  to  indicate  a  revolting 
sadism  on  the  part  of  those  entrusted  with  the  care  of  the  mentally 
diseased. 

For  a  study  of  the  insane  in  the  seventeenth  century  one  cannot 
go  to  technical  sources,  for  then  psychiatry  did  not  exist.^  Further¬ 
more,  the  place  of  the  madman  in  everyday  life  is  not  to  be  found 
in  medical  works,  but  rather  in  popular  literature  wherein  the  atti¬ 
tude  of  their  saner  fellows  is  unconsciously  revealed.  In  conse¬ 
quence,  the  hundreds  of  plays  written  during  the  seventeenth  cen¬ 
tury  yield  much  valuable  data  not  easily,  if  at  all,  obtainable  from 
any  other  source. 

In  1547  the  famous  old  hospital  of  St.  Mary  of  Bethlehem, 
fotmded  three  hundred  years  before,  was  turned  into  an  insane 
asylum,  and  promptly  found  an  important  place  in  the  life  of  the 

*  From  the  Physiological  Laboratory,  University  of  Virginia  Medical  School. 

'  Robley  Donglison  {New  Dictionary  of  Medical  Science  and  Literature  .... 
Boston,  1833,  art  “  Insanity  ”)  lists  as  the  first  writer,  J.  H.  Schulze,  1737.  From 
a  practical  viewpoint  Dunglison’s  bibliographies  are  said  to  be  unusually  complete. 
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times.  Its  name  was  shortened  to  Bedlam,  which  signified  both  the 
institution  and  its  inmates — and  any  row  which  partook  of  the 
nature  of  either.  The  Elizabethans  loved  to  visit  the  hospital  where, 
on  the  payment  of  a  small  fee,  they  were  allowed  to  watch  the 
antics  of  the  mad  Toms  incarcerated  there.  “  Let  us  meete,”  says 
a  Duke  in  an  old  play  to  his  companions: 

At  Bethlem  monasterie,  some  space  of  time 
Being  spent  betweene  the  arrivall  each  of  other. 

As  if  we  came  to  see  the  Lunatickes.’ 

There  the  Duke  would  have  met  his  social  equals  rather  than 
inferiors,  for  Bedlam  was  the  resort  of  the  bored  and  fashionable 
set.  Ben  Jonson’s  plays,  as  usual,  may  be  counted  upon  to  shed  a 
precious,  illuminating  detail.  Thus  Epicoene,  in  Jonson’s  comedy 
of  that  name,  has  just  been  invited  by  the  blue-stockings  to  join 
their  “  colledge,”  and,  says  my  lady  Haughty : 

.  .  .  goe  with  vs,  to  Bed’lem,  to  the  China  houses,  and  to  the  Exchanged 

This  form  of  entertainment  continued  to  find  favour  throughout 
the  century.  After  the  Restoration  Samuel  Pepys’  two  cousins, 
Bab  and  Betty,  came  to  visit  him,  and  on  February  19,  1668-9,  the 
diarist  records: 

All  the  afternoon  I  at  the  Office,  while  the  young  people  went  to  see 
Bedlam,  .  .  . 

Indeed,  as  late  as  1698  in  Farquhar’s  Love  and  a  Bottle,  when 
young  Mockmode,  the  country  Squire,  has  come  down  from  the 
University  to  get  a  wife  and  see  London,  he  confesses: 

Of  all  the  Rarities  of  the  Town,  I  long  to  see  nothing  more  than  the  Poets 
and  Bedlam.  .  .  .* 

Farquhar  himself  came  out  of  Ireland  to  see  the  sights  of  London, 
though  his  curiosity  must  have  been  less  unsophisticated  than  that 

*  Thomas  Ddcker :  The  Honest  Whore,  London,  1616,  Part  I,  act  V  (produced 
and  first  published,  4to,  1604). 

*  Epicoene,  or  The  Silent  Woman,  IV,  3,  in  Workes,  London,  1616  (produced, 
1609  ;  4to.  1609  [?],  1612). 

*  George  Farquhar:  Love  and  a  Bottle,  London,  1699,  act  II  (produced  1698). 
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of  his  Squire,  for  it  led  him  to  the  famous  madhouse  for  quite 
another  purpose: 

1  went  yesterday  to  Bedlam  upon  your  mad  Assignation,  [he  wrote  to  one 
of  his  lights  of  love]  stay’d  till  Seven  like  a  Fool,  to  expect  one,  who,  unless 
she  were  mad,  wou’d  never  come.® 

It  was  this  strange  form  of  amusement  which,  as  much  as  any 
other  factor,  was  responsible  for  the  opinion  that  the  insane  must 
have  been  treated  like  beasts,  since  like  the  animals  in  the  Tower 
of  London,  they  were  exhibited  for  the  delectation  of  a  populace 
devoid  of  finer  sensibilities.  But  if  our  own  madhouse  keepers  ever 
let  down  the  bars,  our  own  institutions  will  be  equally  crowded  with 
curious  visitors.  Circus  side-shows  still  draw  ample  patronage,  and 
mental  as  well  as  physical  deformity  will  always  claim  sufficient 
attention  to  pay  the  expenses  of  the  show. 

Therapeutics  were  the  strong  point  of  the  seventeenth-century 
physician.  He  may  have  had  only  nebulous  ideas  concerning  the 
cause  of  most  diseases,  only  haphazard  methods  of  forecasting  their 
course,  but  he  had  any  number  of  palliatives  and  supposed  cures. 
In  the  case  of  insanity  diagnosis  was  crude  but  siriple :  a  man  was 
mad,  or  he  was  not,  and  it  needed  no  M.  D.  from  Padua  or  Mont¬ 
pellier  to  make  the  distinction.  Thus,  when  Sir  Walter  Raleigh 
feigned  madness  in  order  to  delay  his  last  imprisonment,  he  gnawed 
the  rushes  covering  the  floor  and  behaved  in  general  like  a  wild 
animal.  That  was  madness  as  the  seventeenth  century  knew  it, 
heroic  in  nature  and  calling  for  heroic  treatment. 

The  orthodox  treatment  for  insanity  was  to  whip  or  chain  the 
patient  (sometimes ‘in  solitary  confinement);  or  to  bleed  or  diet 
him  tmtil  the  first  operations  became  unnecessary.  Thus  the  drama¬ 
tists  were  able  to  write,  in  full  agreement  with  their  medical  con¬ 
temporaries  : 

Ftaume.  He  even  lay  him  up  in  Bedlame:  commit  him  to  the  mercie  of  the 
whip,  the  entertainment  of  bread  and  water.® 

*  Love  and  Business  tw  a  Collection  of  Occasionary  Verse  and  Epistolary  Prose, 
I^ondon,  1702,  in  Complete  Works,  ed.  C.  Stonehill,  Bloomsbury,  1930,  vol.  II. 
p.  303. 

*  lacke  Drums  Entertainement,  London,  1601,  act  III  (produced  1600.  This  play 
is  sometimes  attributed  to  John  Marston). 
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Jack  Drum.  Oh  sir,  M.  Mamon  is  in  a  Citie  of  lurie,  called  Bethlem,  Alias 
plaine  Bedlame:  The  price  of  whips  is  mightily  risen  since  his  braine 
was  pitifully  overtumbled,  they  are  so  fast  spent  upon  his  shoulders.^ 
Sir  Tunbelly  Clumsey.  Bind  him,  I  say,  he’s  mad — Bread  and  Water,  a 
Dark  Room,  and  a  Whip,  may  bring  him  to  his  Senses  again.* 

Returning  once  more  to  Dekker’s  play,  we  are  introduced  to  one 
of  the  employees  of  Bedlam  itself — Towne,  a  Sweeper — who  says : 

Yes,  forsooth,  I  am  one  of  the  implements,  I  sweep  the  mad-mens  roomes, 
and  fetch  straw  for  ’em,  and  buy  chaines  to  tie  ’em,  and  rods  to  whip  ’em, 
I  was  a  mad  wag  my  selfe  here  once,  but  I  thank  father  Anselm,  he  lasht  me 
into  my  wits  agen.* 

From  this  last  speech  two  important  facts  emerge:  sometimes 
the  whips  were  not  spent  in  vain,  for  cures  were  effected;  and  the 
inmates  of  infamous  Bedlam  did  not  wallow  in  filth,  but  rolled  in 
clean  straw — in  which  they  were  doubtless  better  off  than  a  good 
many  of  their  saner  fellows  outside  the  madhouse  walls. 

But  this  pleasant  picture  has  a  darker,  and  perhaps  a  truer  side. 
Dekker’s  kind-hearted  humanity  may  very  well  have  shed  a  senti¬ 
mental  mist  over  the  harsher  aspects  of  Bedlam  life,  for  in  a  later 
play,  John  Lacy’s  The  Dumb  Lady,  or. The  Farriar  made  Physician, 
we  encounter  two  officers  of  the  asylum  who  are  closer  to  the  bar¬ 
barity  we  have  come  to  expect  of  such  creatures  than  to  the  simple 
kindliness  of  the  older  dramatist’s  creation.  Doctor  Drench,  the 
inimitable  medecin  malgre  lui"  of  Lacy’s  play,  commits  one  of 
his  patients  to  the  madhouse: 

Doct.  . . .  run  you  to  Bedlam,  and  give  two  of  the  whippers  a  piece,  and  bring 
them  hither,  and  tell  them  they  own  my  wife  for  a  mad  woman,  and 
carry  her  to  Bedlam,  and  force  her  with  all  violence,  and  keep  her 
there  till  further  orders. 

Enter  Apothecary  and  two  Officers  of  Bedlam. 

1  Offi.  And  though  the  woman  be  not  mad,  we  can  make  her  mad,  if  you 
please. 

Doct.  Prithee,  how? 


’  Ibid.,  act  V. 

*  Sir  John  Vanbrugh:  The  Relapse,  London,  1697,  IV,  6  (produced  1696). 

*  The  Honest  Whore,  Part  I,  act  V. 
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2  Offi.  With  these  Engines:  why  people  are  not  so  mad  when  they  come  to 
Bedlam,  as  they  are  when  the/r  in’t,  I  assure  you. 

Doct.  How  comes  that  I  prethee? 

1  Offi.  Do  you  think  that  the  food  of  bread  and  water,  to  lie  naked  in  foul 
straw,  and  to  be  whipt  twice  a  day,  will  not  make  any  body  mad? 
n  warrant  you  faith. 

Doct.  But  do  you  give  them  no  physick  ? 

10^.  Something  they  have,  but  a  whip  is  the  main  ingredient;  for  we 
whip  ’em  out  of  a  phrenzy  into  stark  madness,  and  then  whip  ’em  on 
till  they  come  round  to  their  wits  again. 

Doct.  That  plainly  shews  the  circulation  of  the  bloud ;  and  this  may  be  cited 
a  consultation.^** 

Now  the  therapeutic  measures  encountered  above  (chaining,  whip¬ 
ping  and  dieting)  were  purposely  designed,  and  not  simply  gratui¬ 
tous  cruelties  on  the  part  of  the  attendants.  If  a  benevolent  thrash¬ 
ing  did  not  calm  the  patient,  he  was  bound  so  that  his  violence 
would  no  longer  endanger  himself  or  others ;  or  he  was  so  weakened 
by  fasting  that  he  was  rendered  equally  impotent.  The  production 
of  bodily  debility  was  also  the  aim  of  that  other  curative  measure, 
bleeding.  Here,  in  a  half-dozen  plays,  we  see  the  lancet  and  basin 
in  fulsome  use: 

Ticket.  Alas,  he  has  over-studied  himself ! 

You  were  best  let  blood  in  time  Sir.^' 

Peg.  . . .  her  Uncle  designs  this  morning  to  let  out  some  of  her  hot  blood,  as 
he  calls  it,  and  he  has  sent  for  a  Surgeon,  and  pretending  she  is  mad. 
means  to  try  conclusions  by  opening  a  vein,  or  two.^* 

Lovel.  Why  this  is  downright  Madness. 

Prethee  send  for  a  Qiirurgeon  and  open  a  Veine, 

Try  what  that  will  do;  for  thou  wilt  be  as 
Ripe  for  Bedlum  else  as  a  Fanatick.** 

Don  John.  Let  the  young  Fool  have  a  vein  open’d,  he’s  stark  staring  mad.** 


**  John  Lacy:  The  Dumb  Lady,  London,  1672,  act  IV  (produced  1669). 
“Richard  Brome:  The  City  Wit,  London,  1653,  III,  4  (produced  ca.  1629),  in 
Dramatic  Works,  ed.  J.  Pearson,  London,  1873,  3  vols. 

**John  Dover:  The  Mall,  London,  1674,  IV,  1  (produced  1673-4),  reprinted  in 
Works  of  John  Dryden,  ed.  Scott  and  Saintsbury,  London,  1882,  vol.  viiL 
“  Thomas  Shadwell:  The  Stdlen  Lovers,  London,  1668,  act  I  (produced  1668). 
“Thomas  Shadwell:  The  Libertine,  London,  1676,  act  IV  (produced  1675). 
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Pedro.  Let  me  come;  if  he  be  mad,  I  have  that  shall  cure  him.  There’s  no 
surgeon  in  all  Arragon  has  so  much  Dexterity  as  I  have  at  breathing 
of  the  Temple- vein.** 

Brass.  Madam,  you  see  Master’s  a  little — touch’d,  that’s  all.  Twenty  Ounces 
of  Blood  let  loose,  wou’d  set  all  right  again.** 

A  few  madhouse  keepers  appear  in  the  drama  of  the  time.  The 
best  example  is  Father  Anselmo,  the  friar  in  charge  of  Bethlem 
Monastery  in  the  first  part  of  The  Honest  Whore,  who  whipped 
the  aforementioned  sweeper  into  a  cure.  When  the  good  father  is 
asked  by  the  courtier  Castruchio,  “  Pray  may  we  see  some  of  those 
wretched  soules,/That  heere  are  in  your  keeping  ?  ”  he  replies : 

Yes,  you  shall. 

But  Gentlemen,  I  must  disarme  you  then. 

There  are  of  mad-men,  as  there  are  of  tame. 

All  humourd  not  alike:  we  have  here  some. 

So  apish  and  phantasticke,  play  with  a  feather. 

And  tho  twould  grieve  a  soule  to  see  Gods  image 
So  blemisht  and  defac’d,  yet  doe  they  act 
Such  anticke  and  such  pretty  lunacies. 

That  spite  of  Sorrow  they’l  make  you  smile : 

Others  agen  we  have  like  hungry  Lions, 

Fierce  as  wilde  Bulls,  tmtameable  as  flies. 

And  these  have  oftentimes  from  strangers  sides 
Snatcht  rapiers  sodainely,  and  done  much  harme. 

Whom  if  you’l  see,  you  must  be  weaponlesse. 

When  several  madmen  come  upon  the  stage  and  exhibit  their 
various  Itmacies,  the  dramatist’s  attitude  is  kindly  and  sympathetic, 
and  I  have  grave  doubts  that  the  pages,  prentices  and  citizens  in  the 
audience  laughed  too  loudly  or  long  at  the  scene.  Even  the  courtiers 
in  the  play  exclaim,  “A  very  pitteous  sight,”  to  which  Father 
Anselmo  replies,  as  might  many  a  modern  physician: 

They  must  be  usde  like  children,  pleased  with  toyes. 

And  anone  whipt  for  their  unrulinesse.*^ 

One  may  perhaps  object  at  this  point  that  Father  Anselmo  is 
one  of  those  benevolent  friars  who  were  stock  figures  on  the  Eliza- 

”  John  Dryden:  The  Spanish  Fryar,  London,  1681,  act  V  (produced  1679-80). 

**  Sir  John  Vanbrugh:  The  Confederacy,  London,  1705,  act  V  (produced  1705). 
**  Dekker:  The  Honest  Whore,  Part  I,  act  V. 
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bethan  stage,  and  who  would  surely  be  atypical  as  a  madhouse 
keeper.  But  the  dramatists  have  also  left  us  portraits  of  “  psychia¬ 
trists”  who  served  for  love  of  money  and  not  love  of  God.  Such 
a  one  was  Alibius  in  Middleton  and  Rowley’s  The  Changeling. 
This  doctor  kept  a  private  madhouse,  on  which  his  servant 
comments : 

LolUo.  We  have  but  two  sorts  of  people  in  the  house,  and  both  under  the 
whip,  that’s  fools  and  mad-men;  the  one  has  not  wit  enough  to  be 
knaves,  and  the  other  not  knavery  enough  to  be  fools. 

.-lUbius.  I  those  are  all  my  Patients,  LoUio. 

I  do  profess  the  cure  of  either  sort: 

My  trade,  my  living  'tis,  I  thrive  by  it ;  .  .  . 

Then  a  noise  of  Alibius’  patients  is  heard  offstage: 

IstMad.  [wttkm.]  Put’s  head  i’th  pillory,  the  breads  too  little. 

2nd  Mad.  [nn/iiiM.]  Fly,  fly,  and  he  catches  the  swallow. 
irdMad.  [unt/itn.]  Give  her  more  onion,  or  the  Divell  put  the  rope  about 
her  cragg. 

“  You  may  hear  what  time  of  day  it  is,  the  Chimes  of  Bedlam 
goes,”  complains  Lollio;  and  silence  falls  immediately  when  Alibius 
threatens :  “  Peace,  peace,  or  the  wyer  [whip]  comes.” 

If  Dekker’s  kindly  friar  had  no  compunction  in  exhibiting  his 
lunatic  charges  to  the  duke  and  his  courtiers,  it  is  not  surprising  to 
learn  that  Alibius,  a  far  grosser  creature,  has  arranged  to  hire  out 
his  patients  to  furnish  entertainment  at  a  fashionable  wedding: 

.  .  .  Lollio, 

We  have  implo)rment,  we  have  task  in  hand, 

At  noble  Vermanderos  our  Castle  Captain, 

There  is  a  nuptiall  to  be  so  solemniz’d, 

Beatrice  Joanna  his  fair  daughter  Bride, 

For  which  the  Gentleman  hath  bespoke  our  pains, 

A  mixture  of  our  madmen  and  our  fools. 

To  finish  (as  it  were)  and  make  the  fagg 
Of  all  the  Revels,  the  third  night  from  the  first; 

Onely  an  unexpected  passage  over. 

To  make  a  frightfull  pleasure,  that  is  all. 


**  Thomas  Middleton  and  William  Rowley:  The  Changeling,  London,  1653,  I,  2 
(produced  1621). 
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But  not  the  all  I  aim  at;  could  we  so  act  it. 

To  teach  it  in  a  wild  distracted  measure, 

Though  out  of  form  and  figure,  breaking  times  head. 

It  were  no  matter,  ’twould  be  heald  again 
In  one  age  or  another,  if  not  in  this, 

This,  this  LoUio,  there’s  a  good  reward  begim, 

And  will  beget  a  bounty  be  it  known. 

On  hearing  her  husband’s  plan  to  use  his  patients  for  his  own 
aggrandizement,  Isabella  satirically  remarks: 

You’ve  a  fine  trade  on’t, 

Mad-men  and  Fools  are  a  staple-commodity. 

Not  a  whit  abashed,  Alibius  closes  the  scene  with  this  sardonic 
tristich : 

O  wife,  we  must  eat,  weare  clothes,  and  live. 

Just  at  the  Lawyers  Haven  we  arrive. 

By  madmen  and  fools  we  both  do  thrive.^” 

At  the  turn  of  the  century  Sir  John  Vanbrugh  revived  Fletcher's 
old  play,  The  Pilgrim, and  embellished  it  with  several  new  scenes 
which  are  now  of  special  interest.  In  the  third  act  of  the  adapta¬ 
tion,  two  keepers  of  a  madhouse  are  discovered  on  their  daily  round : 

1  Keeper.  Carry  mad  Bess  some  meat,  she  roars  like  Thunder.  And  tye 

the  Parson  short;  the  Moon’s  i’  th’  full,*^  he  has  a  thousand  pigs  in’s 
Brain.  Who  looks  to  the  Prentice  ?  Keep  him  from  Women,  he  thinks 
he  has  lost  his  Mistress:  And  talk  of  no  Silk  Stuffs;  ’twil  run  him 
Horn  mad. 

2  Keep.  The  Justice  keeps  such  a  stir  yonder  with  his  Charges,  and  such  a 

coil  with  his  Warrants. 

1  Keep.  Take  away  his  Statutes ;  the  Devil  has  possest  him  in  the  likeness 
of  Penal  Laws;  keep  him  from  Aqua-vitae,  for  if  that  Spirit  creep 
into  his  Quorum,  he’ll  commit  us  all.  How  is’t  with  the  Scholar  ? 

‘•/Wrf.,  Ill,  3. 

'*John  Fletcher:  The  Pilgrim,  produced  1621-2,  published  in  Beaumont  and 
Fletcher  first  folio,  London,  1647. 

It  it  unnecessary  to  remind  the  reader  of  the  derivation  of  the  word  "  lunatic." 
The  fits  of  the  insane  were  supposed  to  reach  their  height  as  the  moon  increased. 
Cuddy  Banks  in  Rowley,  Dekker  and  Ford’s  The  Witch  of  Edmonton,  II,  1  (pro¬ 
duced  ca.  1621 ;  4to,  London,  1658),  says:  “ Let  me  see  an  Almanack,  Midsummer- 
Moon,  let  me  see  ye.  When  the  Moon’s  in  the  full,  then’s  wit  in  the  wane.”  So 
Hazzard’s  taunt  in  The  Mistaken  Husband,  IV,  4  (produced  ca.  1675;  4to,  London, 
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2  Keep.  For  any  thing  I  see  he  is  in’s  right  Wits. 

1  Keep.  Thou  art  an  Ass;  his  Head’s  too  full  of  other  Peoples  Wits,  to  leave 
room  for  his  own.** 

Later  in  this  same  play  (IV,  2)  a  practical  joke  is  played  on  old 
Alphonso.  He  is  decoyed  to  Bedlam  and  brought  before  the  Master 
of  the  Mad-house,  who  tells  him: 

.  . .  you  are  a  little  mad,  which  you  don’t  perceive;  your  Friends  have  found 
it  out,  and  have  deliver’d  you  over  to  me. 

Naturally  Alphonso  (an  irascible  old  gentleman  anyway)  is  indig¬ 
nant,  and  so  far  forgets  himself  as  to  spit  in  the  Master’s  face. 
“Say  ye  so,  old  Boy?”  returns  the  latter  good-humouredly,  and 
calls  to  the  keepers : 

A  hey!  Seize  him  here,  and  fifty  slaps  o’  th’  back  presently.  ...  In  the 
morning  we’ll  take  30  or  40  Ounces  of  Blood  away;  which  with  a  Water- 
grewel-Dyet  for  a  Week  or  ten  days,  may  moderate  things  mightily. — Go 
carry  him  in.  I’ll  follow  presently.** 

Now  this  is  fit  subject  for  laughter,  for  the  audience  was  in  the 
secret  and  understood  intuitively  the  difference  between  testy  old 
.\lphonso  and  poor  mad  Bess. 

In  time  Alphonso’s  friends  explain  their  prank,  and  as  the  Master 
delivers  over  the  patient  he  explains  (V,  4)  : 

...  I  believe  he  may  be  something  weak,  for  we  have  Dieted  him  low,  and 
taken  a  good  deal  of  Blood  from  him. 

Curio.  Poor  Alphonso. 

\_Enter  Keeper  with  Alphonso.] 

Seberto.  Poor  Alphonso  indeed!  Was  there  ever  such  a  Skeleton!  Sir, 
I’m  glad  once  more  to  meet  with  you,  [To  Alphon. 

1675)  :  “  What  means  that  orlando  furioso,  is  die  Moon  at  full  that  he  raves  thus? 
Your  name  is  Tom  [L  e.  of  Bedlam].” 

”  Sir  John  Vanbrugh:  The  Pilgrim,  London,  1700,  III,  3  (produced  1700). 

“  In  Fletcher’s  play  when  Alphonso  is  delivered  over  to  the  authorities  (act  IV, 
sc  3)  he  demands :  “  Why,  prethee  why  ?  ” 

Mast.  Ye  are  dog-mad :  you  perceive  it  not. 

Very  far  mad:  and  whips  will  scant  recover  yc 
Alph.  Ha!  whips? 

Mast.  I  whips,  and  sore  whips,  and  ye  were  a  Lord  Sir, 

If  ye  be  stubborn  here 

The  introduction  of  therapeutic  bleeding  is  Vanbrugh’s  later  contribution. 
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Curio.  I’m  overjoy’d  to  find  you. 

Alph.  Soft,  no  flights:  Passions  are  all  forbid  here.  Let  your  Tongue  go 
like  a  Pendulum,  steady:  or  that  Gentleman  there  will  regulate  your 
motion,  with  fifty  Stroaks  o’  the  back  presently.^* 

I  have  no  doubt  that  Alphonso  kept  in  better  temper  for  the  rest 
of  his  days. 

Besides  whipping  and  bleeding  the  pharmacopoeia  was  also 
brought  into  play  in  the  treatment  of  madness.  In  Brome’s  The 
Court  Beggar,  Strangelove,  a  lady  who  prides  herself  on  her  skill 
in  medicines,  chatters  on  at  a  great  rate  to  teach  a  doctor  his 
profession : 

Doct.  Madame,  my  purpose  was  not — 

Str.  My  purpose  is  to  advise  you  though,  that,  if  his  Frenzie  proceed  from 
love  as  you  conjecture,  that  you  administer  of  the  rootes  of  Hellebore, 
destin’d  together  with  Salt-peter,  and  the  flowers  of  blind  Netles,  I’le 
give  you  the  proportions,  and  the  quantity  is  to  take. 

Doct.  Mistake  not  me  good  Madame — 

Str.  But  if  his  Malady  grow  out  of  Ambition,  and  his  over  weening  hopes 
of  greatnesse  (as  I  conjecture)  then  he  may  take  a  top  of  Cedar,  or 
an  Oake-apple  is  very  soveraigne  with  the  spirit  of  Hempseed.** 

.Mlusions  to  drugs,  however,  are  relatively  scarce  in  the  plays,  and 
Lacy’s  whipper’s  remark  about  the  use  of  physic  in  madness  was 
probably  quite  near  the  truth :  “  Something  they  have,  but  a  whip 
is  the  main  ingredient.” 

If  the  word  “psychiatrist”  did  not  exist  in  the  seventeenth  cen¬ 
tury,  the  practitioner  who  specialized  in  mental  diseases  abounded. 
In  that  outspoken  century,  however,  he  was  called  by  a  shorter  and 
honester  name:  “ mad-doctor.”  And  he  was,  almost  invariably,  a 
quack.  There  are  many  contemporary  paintings  of  such  men  oper¬ 
ating  on  the  heads  of  the  afflicted  and  recovering  from  their  skulls 
(by  prestidigitation,  of  course)  the  famous  “  mad-stones.”  **  Per- 

**  This  dialogue  is  entirely  Vanbrugh’s.  Fletcher’s  Alphonso  makes  no  comment 
on  his  sad  experience. 

“Richard  Brome:  The  Court  Beggar,  London,  1653,  act  V  (produced  1640),  in 
Dramatic  Works,  ed.  J.  Pearson,  London,  1873,  3  vols. 

“  See  F.  H.  Garrison :  Introduction  to  the  History  of  Medicine,  ed.  4,  Phila., 
1929,  p.  300,  for  a  short  discussion  and  list  of  examples. 
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haps  it  is  such  a  person  whom  Lord  Foppington  has  in  mind  when 
he  says  of  his  brother: 

I  ever  thaught  Newgate  or  Bedlam  wou’d  be  his  Fartune,  and  naw  his  Fate’s 
decided.  Prithee  Loveless  dost  knaw  of  ever  a  Mad  Doctor  hard  by  ? 

In  another  play  we  are  introduced,  in  the  very  dramatis  personae, 
to  “  Dr.  Guiacum,"  an  “  opinionated  Chemical  Doctor,  a  great  Pre¬ 
tender  to  cure  Lunaticks  and  Claps.”  ** 

In  Farquhar’s  The  Inconstant,  a  young  lady  was  said  to  be  pos¬ 
sessed  “  With  that  worst  of  Demons,  Sir,  a  Marriage  Devil,  a  hor¬ 
rid  Devil.”  “No  Mad  Doctor  in  Christendom  could  have  [cured 
her]  more  effectually  [than  myself],”  says  Mirabel,  with  whom  she 
is  in  love.”  And  in  conclusion  I  must  mention  that  Doctor  Drench 
himself  was  credited  with  even  more  remarkable  cures: 

Isabel.  Truly,  Sir,  but  two  days  since  he  brought  a  mad  woman  to  her  wits 
again,  that  was  suspected  never  to  have  any;  nay,  he  has  taken  mens 
legs  and  arms  off,  and  set  ’em  on  sound  again.*** 

Certainly  there  has  been  no  greater  change  in  the  treatment  of 
the  insane  than  in  the  calibre  of  the  men  who  have  made  it  their 
mission  in  life. 

From  these  many  quotations  from  the  old  plays  it  is  evident  that 
though  methods  of  treatment  have  improved  since  the  seventeenth 
century,  the  motives  underlying  remain  the  same.  The  aim  of  both 
the  seventeenth-century  floggers  and  bleeders  and  the  modem  heads 
of  psychiatric  clinics  is  identical — the  reorientation  of  the  sufferer. 
Undoubtedly  there  were  many  brutal  keepers  in  those  days,  and 
ignorant  masters;  no  one  could  categorically  state  whether  they 
were  the  exception  or  the  rule.  It  might  be  enlightening  to  explore 
the  eighteenth-century  novel  in  search  of  an  upward  or  downward 
trend  of  psychiatric  brutality ;  but  at  this  time  my  only  contribution 
to  a  comparative  study  of  the  two  centuries  is  an  anecdote  from 
Richard  Meade’s  Mechanical  Account  of  Poisons: 

Sir  John  Vanbrugh:  The  Relapse,  London,  1697,  V,  5  (produced  1696). 

**  Thomas  D’Urfey :  The  Richmond  Heiress,  4to,  London,  1693. 

••  George  Farquhar :  The  Inconstant,  London,  1702,  act  IV  (produced  1702). 

**  John  Lacy :  The  Dumb  Lady,  act  I. 
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Doctor  Willis  relates  a  very  remarkable  story  of  a  lusty  young  woman,  who, 
having  been  raving  mad  seven  or  eight  days,  was  by  his  order  carried 
abroad  at  midnight,  and  thrown  naked  into  a  river,  where  she  swam  about 
without  help  for  more  than  a  quarter  of  an  hour ;  and  taken  out  was  put  to 
bed,  fell  into  a  sleep  and  large  sweats,  and  recovered  without  the  help  of  any 
other  remedy.*^ 

To  compare  with  this  heroic  treatment  it  is  revealing  to  set  down 
Doctor  Mead’s  own  recommendations  in  the  cure  of  madness.  In 
his  Medical  Precepts  and  Cautions  (1751)  he  writes: 

Now  the  proper  evacuations  in  this  disease  are  chiefly  blood-letting,  vomits, 
and  purging  by  stool  and  urine :  .  .  .  Nor  does  it  seem  improper  to  add,  that 
this  disease  demands  powerful  medicines;  because  in  it  the  nerves  are  not 
easily  stimulated.  .  .  .**  And  yet  with  regard  to  those  who  are  outragious, 
it  is  not  necessary  to  employ  stripes,  or  other  rough  treatment,  to  bring 
them  into  order;  binding  alone  being  sufficient  for  that  purpose:  because, 
as  I  have  already  said,  they  are  all  cowards;  and  when  they  are  once 
sensible  of  being  thoroughly  conquered,  they  easily  submit  for  the  future, 
and  dare  not  offer  violence  to  themselves  or  others.** 

Now  Richard  Mead  is  as  typical  of  the  eighteenth  century  as  is 
Thomas  Willis  of  the  seventeenth.  Had  we  placed  beside  these  two 
representatives  of  earlier  times  a  selection  from  the  writings  of  the 
nineteenth-century  Philippe  Pinel,  with  whom  the  modern  treat¬ 
ment  of  the  insane  is  agreed  to  start,  we  should  have  epitomized 
vividly  the  progress  from  mad-doctor  to  psychiatrist,  from  whips 
to  the  neurological  approach. 


**  “  De  Anima  brutorum,  part,  partholog.  cap  x.  de  delirio  &  phrenitide,”  quoted 
by  Richard  Mead,  Medical  Works,  London,  1762,  p.  95. 

**  In  Medical  Works,  London,  1762,  p.  491. 

“  Ibid.,  p.  493. 
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THE  UNFORTUNATE  DRUG  EXPERIENCES  OF  DANTE 
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The  biography  of  Dante  Gabriel  Rossetti  affords  not  only  an 
interesting  study  of  a  painter-poet  but  also  an  excellent  clinical 
illustration  of  the  toxicological  effects  of  drugs  and  abundant 
material  demonstrating  certain  phases  of  abnormal  psychology.  The 
present  paper  is  concerned  with  the  life  of  Rossetti  as  painter  and 
poet  only  insofar  as  it  is  related  to  his  use  of  drugs.  A  brief  sketch 
of  his  life,  however,  is  appropriate  before  the  major  topic  of  this 
article  be  considered. 

Dante  Gabriel  Rossetti  was  bom  in  London,  1828.  He  studied 
art  at  King’s  college  school,  Cary’s  art  school  and  the  Royal  Academy. 
He  was  intimately  associated  with  Milais,  Holman  Hunt  and 
Woolner.  These  three,  with  Stephens,  Collinson  and  the  two 
Rossettis,  composed  the  youthful  society  known  as  the  “  Pre- 
Raphaelite  Brotherhood,”  which  the  seven  fotmded  as  an  expression 
of  their  profound  contempt  for  the  English  conception  of  art  then 
in  vogue  and  their  ardent  admiration  of  the  inventive  genius  and 
patient  flawless  execution  distinguishing  the  work  of  Raphael’s 
immediate  predecessors  and  exemplified  by  the  achievements  of  the 
master  himself.  Some  of  the  most  famous  of  Rossetti’s  canvases 
are  The  Beloved,  Dante’s  Dream,  the  Blessed  Damozel,  The  Roman 
Widow,  Proserpine  and  Venus  Astarte.  Even  while  he  pursued  his 
youthful  art  studies,  Rossetti  began  also  his  career  as  a  poet.  Two 
of  his  most  familiar  poems,  “  The  Blessed  Damozel  ”  and  “  The 
Portrait,”  he  wrote  in  his  nineteenth  year.  He  made  translations 
from  German  and  Italian  and  particularly  from  Dante,  which  were 
published  in  1861  under  the  title  of  “  Early  Italian  Poets  ”  and 
again  in  1874  under  that  of  “  Dante  and  his  Circle.”  In  1862,  while 

*  Director,  Pharmacological  Research  Laboratory,  Hynson,  Westcott  &  Dunning, 
Inc.,  Baltimore,  and  Professional  Lecturer  in  Physiology,  Yeshiva  College,  New 
York. 
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he  was  preparing  an  edition  of  his  poems  for  publication,  Rossetti’s 
wife,  Elizabeth  £.  Siddal,  a  gifted  but  neurotic  woman,  died  from 
an  overdose  of  the  laudanum  to  which  she  was  addicted.  Over¬ 
whelmed  by  emotion,  her  husband  placed  the  manuscript  of  his  poems 
in  her  coffin.  Seven  and  a  half  years  later  he  permitted  his  wife’s 
body  to  be  exhumed  in  order  to  recover  the  manuscript.  The  verse 
thus  retrieved  was  included  in  a  volume  entitled,  “  Poems,”  pub¬ 
lished  in  1870.  While  it  was  reviewed  with  no  small  favor  by  some 
of  the  leading  critics  of  the  day,  Rossetti’s  peace  of  mind  and  amour 
propre  were  outraged  by  Robert  Buchanan,  who  bitterly  attacked  not 
only  the  literary  but  moral  quality  of  the  book  in  a  critique  first 
published  in  the  Contemporary  Review  and  afterward  reprinted  and 
circulated  in  pamphlet  form  under  the  title  of  “  The  Fleshly  School 
of  Poetry.”  Rossetti  never  completely  rallied  from  this  attack.  From 
1872  his  declension  proceeded  steadily.  He  became  a  recluse,  very 
morbid  and  at  times  suspicious  even  of  his  friends.  He  deteriorated 
both  physically  and  mentally.  He  acquired  a  dragging  gait  and  a 
sadly  altered  appearance,  suffered  much  from  insomnia  and  became 
dependent  upon  others.  He  developed  the  most  unusual  habits  of 
living.  For  instance,  he  dwelt  in  lonely,  musty  rooms  hung  with 
heavy  drapes  that  shut  out  the  sweet  fresh  air  and  light  of  day  and 
shtmned  all  human  society  except  that  of  his  friends.  The  change 
in  his  mentality  that  such  habits  betokened  was  gradually  succeeded 
by  organic  deterioration  accompanied  by  signs  of  true  insanity. 
From  the  standpoint  of  modem  medicine  no  less  than  from  that 
of  the  physicians  attending  him  there  is  no  doubt  that  Rossetti’s 
mental  deterioration  was  due  to  his  addiction  to  chloral  hydrate, 
which  accomplished  his  death  at  the  comparatively  early  age  of 
fifty-three,  a  denoument  induced  altogether  by  narcotism  which  has 
no  respect  for  person  or  genius  and  makes  slaves  of  the  most  exalted 
men. 

Addiction  to  Chloral  and  Alcohol 


Rossetti  has  furnished  modem  pharmacology  with  the  most 
famous  and  scientifically  most  detailed  illustration  of  an  unusual 
dmg  addiction,  namely,  that  of  chloralism  or  habitual  use  of  chloral 


hydrate.  Chloral,  CCla.CH 


/OH 

\OH 


was  discovered  by  the  great  chemist 
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Liebig  almost  simultaneously  with  chloroform,  to  which  it  is  so 
closely  related.  Chloroform  was  prepared  by  Liebig  and  Souberian 
in  1832  and  chloral  by  Liebig  alone  in  the  same  year.  While  chloro¬ 
form  was  employed  as  a  general  anesthetic  by  Simpson  in  1847  and 
was  included  in  the  British  pharmacopoeia  in  1851,  chloral  was  not 
introduced  into  therapeutics  until  much  later.  It  was  Liebreidi  who 
experimented  with  it  in  1868  and  first  discovered  its  properties  as  a 
soporific  or  hypnotic.  This  chemical  was  the  first  of  that  group  of 
drugs  known  as  “  hypnotics,”  and  it  remains  to  the  present  day  the 
most  powerful  and  also  one  of  the  most  dangerous  drugs  of  its 
class,  just  as  cocaine  is  still  the  most  important,  most  powerful  and 
most  toxic  of  all  local  anesthetics.  Employed  judiciously  by  the 
scientific  physician,  chloral  hydrate  is  an  invaluable  therapeutic  agent 
but  its  abuse  has  been  so  frequent  and  the  dangers  of  an  overdose 
are  so  grave  that  it  is  no  longer  popular  with  the  medical  profession. 
Owing  to  its  rapid  action,  it  has  been  employed  criminally  in  “  knock¬ 
out  ”  drops.  Its  legitimate  therapeutic  administration  should  there¬ 
fore  be  limited  for  the  most  part  to  hospital  practice  or  to  cases  under 
constant  supervision  of  attending  physicians. 

Rossetti’s  addiction  to  this  drug  has  become  a  valuable  contribu¬ 
tion  to  the  archives  of  medical  history,  and  that  for  three  reasons. 
In  the  first  place,  few  artists  and  scientists  have  been  made  the  sub¬ 
ject  of  so  much  biographical  writing  as  was  Rossetti.  In  the  second 
place,  Rossetti  himself  took  no  special  pains  to  hide  his  unfortunate 
addiction  and  gives  us  some  interesting  information  with  regard  to 
the  drug’s  effects  upon  himself.  In  the  third  place,  Rossetti  was 
blessed  with  more  than  the  average  mortal’s  quota  of  charm  and 
hence  with  an  unusually  large  number  of  admiring  friends  who 
(despite  his  eventually  crabbed  disposition — ^the  result  of  mental 
degeneration  in  later  years)  remained  loyal  to  him  and  took  the 
trouble  to  consign  to  writing  a  great  deal  of  interesting  material 
with  regard  to  his  life  and  habits.  Some  of  this  information  has 
been  handed  down  to  posterity  by  medical  men  who  were  friends 
and  attended  him  in  his  illness. 

Certain  of  Rossetti’s  biographers  are  disposed  to  lay  the  blame 
for  his  introduction  to  chloral  on  an  American  friend,  Mr.  W.  J. 
Stillman.  Thus  Elizabeth  Cary  states  that  the  taking  of  chloral  was 
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suggested  to  him  by  Stillman.  This  introduction  to  the  drug,  how¬ 
ever,  did  not  mark  the  real  beginning  of  Rossetti’s  addiction.  Failing 
to  follow  the  directions  prescribed,  Rossetti  found  the  drug  so  im- 
pleasant  on  this  first  occasion  that  he  discarded  it.  Here  may  be 
quoted  William  J.  Stillman’s  own  statement  regarding  this  matter. 

During  the  time  I  spent  in  England  I  naturally  saw  a  great  deal  of  the 
Rossettis,  especially  of  Dante,  with  whom  I  became  intimate.  He  lived  in 
Qieyne  Walk,  and  I  in  Percy  Street  near  by,  so  that  there  were  few  days  of 
which  a  part  was  not  spent  with  him.  I  had  made  in  America  ...  the 
acquaintance  of  Mme.  Bodichon  ...  a  landscape  painter.  .  .  .  When  I  came 
to  England,  I  renewed  the  acquaintance.  As  the  spring  came  on,  she  offered 
me  for  a  few  weeks  her  house  at  Robertsbridge,  a  charming  cottage  in  the 
midst  of  woodland,  and  with  her  consent  I  asked  Rosetti  to  share  it  with  me. 

Rossetti  was  then  in  the  beginning  of  the  morbid  attacks  which  some  time 
later  destroyed  his  health  completely.  He  was  sleepless,  excitable,  and  pos¬ 
sessed  by  the  monomania  of  persecution.  His  family  had  tried  to  induce  him 
to  go  away  for  a  change,  but  the  morbid  condition  made  him  unwilling  to  do 
so,  and  he  never  left  his  house  until  late  in  the  evening,  under  the  preposses¬ 
sion  of  being  watched  by  enemies.  I  recommended  him  to  try  chloral,  then  a 
nearly  new  remedy  which  I  had  used  by  prescription  with  excellent  effect  for 
my  own  sleeplessness,  and  which  I  always  carried  with  me.  I  gave  him  twenty 
grains  dissolved  in  water  to  be  taken  at  three  doses.  But,  as  he  forgot  it  on 
the  first  two  nights,  he  took  the  whole  on  the  third  (twenty  grains),  and 
complained  to  me  the  next  day  that  it  made  him  sleep  stupidly  for  a  few  hours, 
and  then  made  him  so  wakeful  that  he  was  worse  than  without  it,  so  that  he 
refused  to  make  any  further  experiment  with  it,  nor  did  he  at  that  time,  and 
as  long  as  we  remained  in  touch  with  each  other,  venture  another  trial  of  it. 

At  a  subsequent  time,  taking  it  on  the  prescription  of  a  physician,  he  fell 
into  the  habit  of  using  it  to  his  great  injury,  from  the  want  of  self  control  in 
the  employment  of  it. 

In  “  Dante  Gabriel  Rossetti,  Family  Letters,”  his  brother,  William 
Michael,  gives  the  following  account  of  the  poet’s  experiences  with 
chloral : 

At  Scalands  Rossetti  was  joined  by  an  American  acquaintance  of  his,  a  friend 
more  especially  of  my  own — Mr.  William  J.  Stillman.  .  .  .  Mr.  Stillman  was 
originally  a  landscape  painter,  then  a  literary  man  and  journalist;  and  lately 
he  had  been  American  Consul  in  Crete,  during  the  vigorous  insurrection  of 
that  island  against  Turkish  oppression.  He  openly  sided  with  the  Cretans; 
and,  after  suffering  there  many  troubles  and  a  great  domestic  calamity,  settled 
in  London  in  the  autumn  of  1869.  He  has  now,  for  several  years  past,  been 
domiciled  in  Rome,  holding  a  very  important  post  in  journalism.  Few  men 
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could  have  been  better  adapted  than  Mr.  Stillman — none  could  have  been  more 
willing — to  solace  Rosetti  in  his  harrasses  from  insomnia  and  other  troubles; 
but  it  is  a  fact  that  a  remedy  worse  than  the  disease  was  the  result  of  his 
friendly  ministrations.  ...  In  England  little  was  known  of  it  (chloral),  and 
not  much  elsewhere.  It  was  supposed  to  produce  no  ill  effects  worth  taking 
into  consideration.  Mr.  Stillman  had  heard  of  its  potency  in  procuring  sleep 
.  .  .  and  he  introduced  the  drug  to  Rossetti’s  attention.  My  brother  was  one 
of  the  men  least  fitted  to  try  such  an  experiment  with  impunity.  With  him 
it  was  a  case  of  any  expedient,  and  any  risk  to  escape  a  present  evil;  and 
sleeplessness  was  no  doubt  to  such  a  temperament  as  his,  an  evil  of  prime 
magnitude.  He  began,  I  understand,  with  nightly  doses  of  chloral  of  10 
grains.  In  course  of  time  it  got  to  180  grains !  So  at  least  Rossetti  supposed 
but  I  have  sound  reason  for  thinking,  with  much  thankfulness,  that  in  this  he 
was  greatly  mistaken.  His  doctor,  Mr.  Marshall — knowing  with  whom  he  had 
to  deal — would  not,  save  in  some  instances  of  crisis,  prohibit  the  drug  alto¬ 
gether,  but  he  took  care  that  the  chemists  should  dilute  it  to  a  degree  of  which 
my  brother  was  kept  severely  in  ignorance ;  and,  when  he  fancied  that  his  dose 
was  180  grains,  I  daresay  it  was  barely  half  of  this,  or  maybe  barely  a  third.  .  .  . 
Notwithstanding  all  this  dilution,  the  dosing  with  chloral  remained  not  less 
monstrous  than  the  effects  of  it  were  deplorable.  *  I  am  told  (says  Mr.  Edmund 
Gosse)  that  no  case  has  been  recorded  in  the  annals  of  medicine  in  which  one 
patient  has  taken  so  much  or  even  half  so  much  chloral  as  Rossetti  took.’ 
I  am  fain  to  hope  that  this  estimate  applies,  not  to  the  real  doses  taken,  but 
to  the  nominal  doses  as  supposed  by  Rosetti  himself.  ‘  Deep  melancholy  and 
weakness  of  will  ’  are  set  down  as  two  of  the  detrimental  results  of  chloral. 
Too  surely  my  brother  did  become  at  times  deeply  melancholy,  and  his  will — 
naturally  so  strong,  prompt,  and  indeed  overbearing — did  get  enfeebled — 
I  may  say,  chronically  enfeebled ;  though  there  were  many  intervals  and  many 
contingencies  when  it  reasserted  itself  in  its  olden  vigor. 

Rossetti’s  unfortunate  experiences,  however,  were  not  entirely  due 
to  the  use  of  chloral  itself.  To  insure  prompt  and  efficient  action  of 
this  drug,  the  artist  combined  it  with  another,  alcohol,  which  played 
a  most  important  role  in  his  physical  and  mental  degeneration.  One 
of  two  drugs  given  an  animal  in  combination  may  so  profoundly 
influence  the  other  that  their  respective  pharmacological  properties 
may  be  neutralized.  On  the  other  hand,  the  result  of  their  admini¬ 
stration  in  combination  may  be  a  simple  additive  effect  or  summation 
of  the  respective  properties  of  the  individual  constituents.  Thirdly, 
one  of  the  drugs  may  so  potentiate  the  other  that  the  effect  of  their 
combination  may  be  much  greater  than  the  simple  arithmetical  sum 
of  the  two  component  pharmacodynamic  forces.  Such  a  phenomenon 
is  known  as  synergism.  Numerous  examples  of  synergism  in  phar- 
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macology  and  therapeutics  have  been  recorded.  Thus,  for  instance, 
when  administered  separately,  morphine  and  hyoscine  (or  scopola¬ 
mine)  are  but  slightly  active;  when  given  in  combination,  however, 
they  are  very  potent.  This  profoundly  narcotic  effect  of  a  simple 
combination  of  minute  doses  of  the  two  alkaloids  is  well  known  as 
twilight  sleep.  Again,  morphine  when  given  with  small  quantities 
of  the  opium  alkaloids  (which  individually  exert  very  little  action) 
produces  a  more  profound  analgesia  or  relief  of  pain  than  even  a 
much  greater  amount  of  morphine  administered  alone.  Macht  and 
Leach  have  shown  that  small  quantities  of  methyl  alcohol  added  to 
ordinary  ethyl  alcohol  are  much  more  toxic  than  a  large  dose  of  wood 
alcohol  alone.  It  has  been  further  shown  that  even  combinations  of 
isomers  in  certain  cases  exert  a  synergistic  action.  It  is  common 
knowledge  now  that  chloral,  as  well  as  other  hypnotics,  acts  syner- 
gistically  when  combined  with  alcohol.  This  combination,  probably 
more  readily  absorbed  and  carried  to  the  central  nervous  system, 
produces  a  primary  stimulation  followed  by  a  secondary  and  longer 
lasting  depression  of  brain  and  medulla.  Many  other  examples  of 
such  synergism,  not  sufficiently  appreciated  in  the  artist’s  day,  may 
be  cited  in  pharmacological  history.  Rossetti’s  combined  use  of  the 
drugs  is  well  described  by  his  brother  in  the  following  paragraphs. 

Even  the  chloral  was  not  the  whole  of  the  harm  done.  My  brother  found 
it  nauseous,  and  after  a  while  not  so  efficacious  as  he  wanted.  Therefore, 
strictly  as  he  had  been  warned  by  the  best  medical  advice  against  any  tamper¬ 
ing  with  spirits,  he  took  to  drams  of  neat  whisky  in  immediate  sequence  to  the 
chloral;  not,  I  think — unless  in  the  most  exceptional  instances — at  any  other 
period  in  the  twenty-four  hours.  I  regret  to  say  that  I  have  more  than  once 
seen  him  take  his  dose  of  chloral,  and  then  forthwith  toss  down  his  throat  a 
brimming  wineglass  of  the  neat  whisky,  which  was  gone  almost  in  a  gulp. 
Remonstrance  was  imperative,  and  also  futile.  I  have  often  surmised  that 
this  misuse  of  spirits  was  at  least  as  noxious  to  him  as  the  chloral  itself. 

Some  years  later,  after  Rossetti  had  fully  developed  the  chloral 
habit,  an  attempt  was  made  to  cure  him  of  the  addiction  by  substitu¬ 
tion  therapy.  One  of  his  physicians  administered  morphine,  and  its 
effects  were  disastrous.  Rossetti’s  nervous  system,  already  markedly 
impaired  by  the  chloral,  was  depressed  still  more  by  the  opiate  and 
he  began  to  have  hallucinations  and  to  betray  other  signs  of  insanity. 
A  remarkable  memorandum  made  by  young  Maudsley,  one  of 
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Rossetti’s  attending  physicians  in  his  last  months,  and  preserved  for 
us  by  his  brother,  reveals  the  enormous  quantity  of  “  dope  ”  con¬ 
sumed  by  the  victim. 

Thursday,  December  15-16—90  grains  of  chloral  and  pint  of  brandy  in 
2  doses,  at  intervals  of  4  hours,  9  p.  m.  and  1  p.  m. — Friday:  4  minims  of 
morphia  at  9  p.  m. ;  sleep  4  hours ;  restless  and  craving  for  whiskey  and  chloral 
till  3  a.  m.;  1^  oz.  whiskey  at  5  a.  m. — Saturday:  restless,  but  condition 
much  better.  At  9  p.  m.  5  minims  of  morphia ;  dozing  and  sleep  for  one  hour, 
and  quiet  until  12.  At  1  a.  m.  craving  for  whiskey  and  chloral ;  3  minims  of 
morphia.  At  2  a.  m.  doze  for  a  short  time ;  then  restless,  craving  for  whiskey ; 

2  oz.  of  whiskey  at  4  a.  m. — Sunday :  horrible  dreams ;  restless  until  9  a.  m., 
then  sleep  for  2  hours ;  delusions  towards  evening. — Monday :  9  a.  m.,  6  minims 
of  morphia;  quiet  sleep  till  12.  1  a.  m.,  restless,  violent,  and  irritable;  delu¬ 
sions,  etc. — Tuesday:  4  mimims  of  morphia;  restless,  no  sleep,  but  quiet; 
delusions.  No  chloral  or  whiskey. — Wednesday:  ether  and  bromide;  quiet, 
delusions.  No  morphia;  sleep  8  hours — Thursday:  3  minims  of  morphia  at 
9  p.  m. ;  sleep  quiet  ever  since. 

Rossetti  himself  writing  to  a  fellow  artist,  Frederic  Shields, 
confesses  his  weakness  but,  as  is  often  the  case  with  all  sorts  of 
addicts,  does  not  fully  realize  its  disastrous  potentialities. 

As  to  the  eternal  drug,  my  dear  Shields,  if  I  suffer  at  times  from  morbidity, 
it  is  also  possible  for  others  to  take  a  morbid  view  of  the  question.  I  am  quite 
certain  that  I  have,  as  an  artist  should,  made  solid  progress  in  the  merit  of 
my  work,  such  as  it  is,  and  this  chiefly  within  the  last  five  years,  during  which 
I  have  supplied  by  application,  some  serious  qualities  which  had  always  been 
deficient  in  practice,  and  produced,  I  will  venture  to  say,  at  least  a  dozer, 
works  (among  those  covering  the  time)  which  are  imquestionably  the  best  I 
ever  did.  In  those  only  which  need  deep  tone,  will  it  be  fotmd.  Some  are 
among  the  brightest  I  ever  produced, — as  ‘  La  Bella  Mano,’  ‘  The  Sea  Spell,’ 
and  I  may  add  (for  lightness  rather  than  brightness)  the  ‘  Roman  Widow.’ 
The  only  picture  indeed  which  at  all  really  tends  to  darkness  is  the  *  Astarte,’ 
and  I  rememler  that  on  the  only  occasion  when  you  saw  this  by  daylight, 
you  quite  exclaimed  as  to  its  brightness  and  fulness  of  colour  when  properly 
seen.  To  reduce  the  drug  as  far  as  possibility  admits  is  most  desirable  (ai 
present  it  is  reduced  to  less  than  a  third  of  what  I  started  with  here) ;  but  if 
an  opinion  were  to  get  abroad  that  my  works  were  subject  to  a  derogatory 
influence  which  reduced  their  beauty  and  value  it  would  be  most  injurious  to 
me,  and  would  in  reality  be  founded  on  a  foregone  conclusion  as  to  the  neces¬ 
sary  results  of  such  a  medicine,  and  not  on  anything  really  provable  from  the 
work  itself. 

The  correct  diagnosis  of  Rossetti’s  condition,  as  well  as  its  un- 
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favorable  prognosis,  has  perhaps  been  best  expressed  by  Henry 
Maudsley,  uncle  of  the  medical  student  of  that  name  who  attended 
the  artist  in  his  closing  days  and  a  celebrated  doctor  who  was  bitterly 
opposed  to  the  use  of  chloral  and  other  narcotics  in  mental  cases. 
The  following  paragraph  is  taken  from  his  book  on  “  The  Pathology 
of  Mind.” 

Of  chloral  hydrate,  as  frequently  used,  I  entertain  a  bad  opinion,  and  I  much 
fear  that  its  discovery  has  been  thus  far,  not  a  good,  but  an  evil,  to  the  human 
race.  A  single  dose,  or  an  occasional  dose  from  time  to  time,  at  the  com¬ 
mencement  or  in  the  course  of  mental  disorder,  as  a  palliative,  may  certainly 
be  useful,  but  its  habitual  use  is  pernicious.  This  is  a  case  which  is  not  very 
uncommon :  a  person  hnds  himself  becoming  nervous,  apprehensive,  sleepless, 
and  unable  to  face  the  cares  and  the  responsibilities  of  his  business ;  he  nerves 
himself  for  his  work  by  taking  some  stimulant  from  time  to  time  in  the  day, 
;uid  he  evades  the  horrors  of  a  sleepless  night  by  taking  a  dose  of  chloral  when 
he  goes  to  bed ;  this  practice  is  continued  from  day  to  day  and  week  to  week 
with  no  other  effect  than  to  make  matters  gradually  worse;  and  the  end  per¬ 
haps  is,  if  better  counsels  prevail  not,  that  he  commits  suicide  or  breaks  down 
into  actual  insanity.  When  that  which  may  be  used  fitly  as  a  temporary  help 
— whether  it  be  stimulant  or  narcotic — is  resorted  to  as  an  abiding  stay,  the 
result  cannot  fail  to  be  disastrous.  When  chloral  is  given  in  acute  insanity 
in  order  to  enforce  sleep  it  succeeds  in  most  cases  if  the  dose  given  be  large 
enough,  but  I  have  never  observed  that  the  patient  was  any  better  for  the  sleep 
so  obtained;  on  the  contrary,  my  experience  is  that  he  is  oftentimes  more 
excited  and  insane  when  he  wakes,  and  that  the  attack  in  the  end  lasts  longer 
than  when  no  chloral  is  given.  The  worst  cases  of  insanity  which  I  have  seen 
have  been  cases  in  which  large  and  repeated  doses  of  chloral  have  been  given 
for  some  time. 

There  is  considerable  difference  of  opinion  as  to  the  exact  quantity 
of  chloral  consumed  by  Rossetti  after  his  addiction  to  the  drug  had 
been  fully  established  (about  ten  years  before  his  death).  According 
to  some,  the  dosage  was  the  largest  on  record  while  according  to 
others,  the  figures  adduced  are  to  be  accepted  with  some  reservation 
because  his  attending  physicians  and  friends  sometimes  reduced  the 
quantity  of  the  drug  without  his  knowledge.  Thus,  Gosse,  in  his 
monograph  on  the  poet,  states  that  he  was  addicted  to  the  largest 
dosage  of  chloral  recorded  in  the  annals  of  medicine.  In  his  story 
of  the  first  night  he  spent  with  Rossetti,  Hall  Caine  vividly  depicts 
the  artist’s  pernicious  drug  habit  as  well  as  the  singular  mode  of 
life  which  resulted  from  it. 
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Alluding  to  this  idiosyncrasy,  he  said,  ‘  I  lie  as  long,  or  stay  as  late,  as  Dr. 
Johnson  used  to  do.  You  shall  never  know,  until  you  discover  it  for  yourself, 
at  what  hour  I  rise.’  He  sat  up  until  four  a.  m.  on  this  night  of  my  second 
visit — no  unaccustomed  thing,  as  I  afterwards  learned.  .  .  . 

At  length  the  time  had  arrived  when  it  was  considered  prudent  to  retire. . . . 
Before  going  into  my  room  he  suggested  that  I  should  go  and  look  at  his. 
It  was  entered  from  another  and  smaller  room  which  he  said  he  used  as  a 
breakfast  room.  The  outer  room  was  made  fairly  bright  and  cheerful  by  a 
glittering  chandelier  . . .  and  from  the  rustle  of  trees  against  the  window-pane 
one  perceived  that  it  overlooked  the  garden ;  but  the  inner  room  was  dark  with 
heavy  hangings  around  the  walls  as  well  as  the  bed,  and  thick  velvet  curtains 
before  the  windows,  so  that  the  candles  in  our  hands  seemed  unable  to  light 
it,  and  our  voices  sounded  thick  and  muffled.  ...  In  the  middle  of  it,  and 
before  a  little  couch,  stood  a  small  table  on  which  was  a  wire  lantern  om- 
taining  a  candle  which  Rosetti  lit  from  the  open  one  in  his  hand — another 
candle  meantime  lying  by  its  side.  I  remarked  that  he  probably  burned  a  light 
all  night.  He  said  that  was  so.  '  My  curse,’  he  added,  '  is  insomnia.  Two 
or  three  weary  hours  hence  I  shall  get  up  and  lie  on  the  couch,  and,  to  pass 
away  a  weary  hour,  read  this  book.’ ...  It  did  not  escape  me  that  on  the  table 
stood  two  small  bottles  sealed  and  labelled,  together  with  a  little  measuring- 
glass.  Without  looking  further  at  it,  but  with  a  terrible  suspicion  growing 
over  me,  I  asked  if  that  were  his  medicine. 

‘  They  say  there  is  a  skeleton  in  every  cupboard,’  he  said  in  a  low  voice, 
’  and  that’s  mine ;  it  is  chloral.’ 

When  I  reached  the  room  that  I  was  to  occupy  during  the  night,  I  found  it, 
like  Rossetti’s  bedroom,  heavy  with  hangings,  and  black  with  antique  picture 
panels  .  .  .  and  so  dark  from  various  causes,  that  the  candle  seemed  only  to 
glimmer  in  it — indeed  to  add  to  the  darkness  by  making  it  felt  .  .  .  little 
wonder  if  it  threatened  to  murder  sleep.  But  it  was  later  than  four  a.  m., 
and  wearied  nature  must  needs  assert  itself,  and  so  I  lay  down  amidst  the 
odour  of  bygone  ages. 

Presently  Rossetti  came  in,  for  no  purpose  that  I  can  remember,  except  to 
say  that  he  had  enjoyed  my  visit.  I  replied  that  I  should  never  forget  it. 
‘  If  you  decide  to  settle  in  London,’  he  said,  ‘  I  trust  you’ll  come  and  live  with 
me,  and  then  many  such  evenings  must  remove  the  memory  of  this  one.’  I 
laughed,  for  I  thought  what  he  hinted  at  to  be  of  the  remotest  likelihood. 
‘  I  have  just  taken  sixty  grains  of  chloral,’  he  said,  as  he  was  going  out ; 
‘  in  four  hours  I  take  sixty  more,  and  in  four  hours  after  that  yet  another 
sixty.’ 

‘  Does  not  the  dose  increase  with  you  ?  ’ 

‘  It  has  not  done  so  perceptibly  in  recent  years.  I  judge  I’ve  taken  more 
chloral  than  any  man  whatever:  Marshall  says  if  I  were  put  into  a  Turkish 
bath  I  should  sweat  it  at  every  pore.’ 

There  was  something  in  his  tone  suggesting  that  he  was  even  proud  of  the 
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accomplishment.  To  me  it  was  a  frightful  revelation,  accounting  entirely  for 
what  had  puzzled  and  distressed  me  in  his  delusions  .  . .  delusions  .  .  .  coming 
to  him  with  the  drug  which  blighted  half  his  life. 

Obviously,  Rossetti  was  not  a  man  of  healthy  hygienic  habits.  Like 
many  neurasthenic  artists,  he  kept  exceedingly  irregular  hours,  a 
fact  partly  responsible  for  his  insomnia.  This  was  aggravated  by  his 
failure  to  adjust  himself  to  his  emotional  crises  and  finally  cul¬ 
minated  in  a  complete  nervous  breakdown.  Perhaps  his  very  friend¬ 
liness  contributed  in  some  degree  to  his  insomnia.  Holman  Hunt, 
who  lived  with  him  in  his  younger  days,  states  that  he  found  no 
small  hindrance  to  his  work  the  frequent  invasion  of  Rossetti’s 
friends,  who  put  no  special  value  on  daylight  themselves  and  were 
consequently  indifferent  to  the  claims  of  those  who  did. 

Now  as  to  the  dosage  employed,  William  Rossetti  in  “  Family 
Letters  ”  says  that  his  brother  took  as  many  as  180  grains  of 
chloral  in  one  day.  Dr.  Marshall,^  Rossetti’s  family  physician,  wrote 
in  July,  1876,  that  Sir  William  Jenner  had  made  an  unsuccessful 
attempt  to  reduce  the  dosage  to  30  grains.  At  that  time  Dr.  Mar¬ 
shall  himself  countenanced  the  use  of  36  grains  and  on  special  occa¬ 
sions  of  48  grains.  Such  doses,  William  Rossetti  informs  us,  his 
brother  found  very  inadequate  and,  as  a  consequence,  they  were  in¬ 
creased  from  36  to  50  grains  a  day  in  1878;  and  at  the  beginning  of 
1879,  Rossetti  was  taking  92  grains  at  a  time.  So  extraordinarily 
large  was  the  amount  of  poison  which  the  victim  consumed  that  in 
November,  1879,  the  chemists — that  is  to  say,  the  pharmacists — 
Messrs.  Bell  &  Company — protested  against  supplying  twelve  bot¬ 
tles  of  chloral  every  eight  or  nine  days  and  refused  to  furnish  the 
poet  with  more  than  one  bottle  a  day. 

In  this  decision.  Dr.  Marshall  concurred;  and  he  pointed  out  to  Rossetti, 
that,  as  Mr.  Dunn  had  then  temporarily  left  the  Chelsea  House,  and  his  regu- 

^John  Marshall  was  one  of  the  eminent  medical  men  of  his  day.  Sir  Wm. 
MacCormac  in  an  address  delivered  in  1900  before  the  Royal  College  of  Surgeons 
thus  briefly  recounts  his  accomplishments.  “  Marshall’s  fame  rests  on  the  great 
ability  with  which  he  taught  anatomy  in  relation  to  art,  on  the  introduction  into 
modern  surgery  of  the  galvano-cautery,  and  on  the  operation  for  the  excision  of 
varicose  veins.  .  .  .  He  also  invented  the  system  of  circular  wards  for  hospitals 
and ...  in  1867  he  published  ‘  The  Outlines  of  Physiology,  Human  and  Comparative,' 
a  text-book  for  many  years.” 
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lating  influence  was  thus  withdrawn,  it  became  all  the  more  imperative  to 
limit  the  supply  of  the  drug.  My  brother  obtained  chloral  chiefly  from  two 
Arms,  Messrs.  Bell  and  Messrs.  Dinneford.  At  his  death  their  outstanding 
bills  came  in  to  me.  I  forget  the  exact  amounts,  but  am  probably  not  far 
wrong  in  saying  that  the  two  together  reached  well  on  towards  100  pounds. 
This  was  for  some  months,  ending  in  the  middle  of  December,  1881. 

From  the  pharmacological  standpoint,  of  course,  such  heroic  doses 
of  chloral  were  amply  sufficient  to  destroy  even  a  giant. 

Experiences  with  Opium 

While  chloral  with  its  adjuvant  and  synergist,  alcohol,  was  the 
Nemesis  of  Dante  Gabriel  Rossetti,  another  form  of  narcotic  played 
a  role  in  an  important  interlude  of  his  career.  It  was  none  other 
than  tincture  of  opium  or  laudanum.  The  gruesome  fate  of  his  wife, 
Elizabeth  Siddal,  whose  addiction  to  laudanum  was  occasioned  by 
her  infirmities,  had  thoroughly  familiarized  Rossetti  with  the  dan¬ 
gers  of  the  tincture  of  opium.  Mrs.  Rossetti  suffered  from  tuber¬ 
culosis  and  a  deformity  of  the  spine.  Associated  with  this  disease 
were  frequent  attacks  of  neuralgia  and  other  pains  for  which  she 
sought  relief  in  laudanum.  The  vicious  addiction  thus  established 
finally  caused  her  death.  At  the  coroner’s  inquest  her  husband  testi¬ 
fied  that  he  had  known  her  to  take  as  many  as  100  drops  of  lau¬ 
danum  at  one  time.  Rossetti  was  not  himself  addicted  to  opium  but 
in  an  insane  attack  brought  on  by  chloral,  he  was  so  distressed  by 
hallucinations  that  he  tried  to  end  his  life  by  swallowing  the  con¬ 
tents  of  a  bottle  of  laudanum  he  had  secreted  in  his  room.  William 
Michael  gives  the  following  interesting  account  of  the  incident  in 
his  “  Family  Letters,” 

Having  gone  to  bed  on  Saturday  night,  my  brother  heard  (this  was,  of 
course,  a  further  instance  of  absolute  physical  delusion)  a  voice  which  twice 
called  out  at  him  a  term  of  gross  and  unbearable  obloquy — I  will  not  here 
repeat  it  He  would  endure  no  longer  a  persecution  from  which  he  perceived 
no  escape.  He  laid  his  hand  upon  a  bottle  of  laudanum  which,  unknown  to 
us  all,  he  had  brought  with  him,  swallowed  its  contents,  and  dropped  the 
empty  bottle  into  a  drawer.  Of  course  his  intention  was  suicide;  but  it  was 
a  case  in  which  suicide  was  prompted  not  only  by  generally  morbid  and  falla¬ 
cious  ideas  but  by  a  real  hallucination,  and  one  therefore  in  which  the  constant 
verdict  of  ‘  unsound  mind  ’  would  have  been  both  admissible  and  necessary. 
How  he  obtained  the  laudanum  I  never  knew.  Maybe  he  had  long  had  it 
about  him  as  an  opiate,  even  before  he  began  the  nightly  course  of  chloral. 
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The  next  day,  of  course,  Rossetti’s  condition  became  such  that  it 
gave  both  physician  and  brother  much  concern  and  the  latter  was 
commissioned  to  go  for  the  family.  His  narrative  continues: 

Arriving,  we  learned  that  Dante  was  still  alive.  Dr.  Hake  stationed  him¬ 
self  at  his  bed-head,  and  held  to  his  nostrils  a  large  bottle  of  strong  ammonia, 
which  staved  off  his  sinking  into  total  lethargy;  and  I  have  little  doubt  that 
this  wise  precaution  was  the  first  and  indispensable  stage  in  the  process  which 
saved  my  brother’s  life.  Very  soon  the  doctor  took  me  quietly  aside,  and  pro¬ 
duced  an  empty  bottle  which  he  had  found  in  a  drawer.  It  was  labelled, 

‘  Laudanum — poison.'  We  exchanged  few  words,  but  were  quite  at  one  as  to 
the  meaning  of  this  bottle;  and  now  we  could  at  least  dismiss  the  horrible 
idea  of  any  such  mortal  illness  as  serous  apoplexy,  or  of  idiocy  as  its  alterna¬ 
tive,  and  could  address  ourselves  to  what  was  needed  to  counteract  laudanum 
poisoning. 

The  antidotes  administered  to  Rossetti  were  exactly  the  same  as 
those  which  would  be  used  in  similar  cases  at  the  present  time.  As 
an  emergency  stimulant  Dr.  Hake  employed  inhalations  of  strong 
ammonia  for  the  failing  respiration  while  Dr.  Marshall  ordered  a 
more  rational  antidote  now  widely  recognized  by  all  pharmacolo¬ 
gists  as  the  most  efficacious  in  opium  poisoning,  that  is,  caffeine  in 
the  form  of  strong  coffee.  The  patient  gradually  recovered  from 
the  acute  stages  of  the  poisoning  but  was  left  suffering  for  a  long 
time,  with  partial  paralysis  and  a  constitution  impaired  by  the  effects 
of  opium  superimposed  on  those  already  derived  from  chloral  dosing. 

According  to  one  other  account  at  least,  this  was  not  the  only 
time  Rossetti  contemplated  suicide.  He  often  talked  of  it  quite 
freely  with  his  friends.  In  the  following  sonnet,  which  he  named 
“  The  Blood’s  Winter,”  this  tendency  to  self-destruction  is  vividly 
reflected : 

The  end  is  come.  However  much  I  strive 
I  fail,  and  so  the  end  is  come.  I  do  think 
Sometimes  tho’  even  yet  before  I  sink 
By  my  own  deed  to  death  and  my  soul  dive 
Not  knowing  whither  down,  I  still  alive 

Shall  find  out  but  when  just  on  the  mere  brink 
Of  the  world’s  end,  that  one,  that  unknown  link 
To  bind  her  soul  to  mine.  No,  let  me  drive 
These  thoughts  away!  God,  too,  I  know  will  sever 
Our  souls  even  there :  for  she’ll  be  in  the  full 
House  of  his  saints,  at  peace ;  but  I  not  so. 


46 


DAVID  I.  MACHT  AND  NELLIE  L.  GESSFORD 


(...)  I  am  quite  sure  that  I  shall  never 

See  her  again !  that  mine  own  hands  will  pull 
Me  down  from  her :  No,  much  remains  to  know. 

An  Adventure  with  Strychnine 

Another  interesting  experience  with  poison  on  the  part  of  Rossetti, 
which  throws  much  light  on  his  aberrations,  has  been  related  by 
Hall  Caine: 

In  later  life  he  used  to  tell  with  inhnite  zest  a  story  of  a  blunder  of  earlier 
years  which  might  easily  have  led  to  serious  if  not  fatal  results.  He  had  been 
suffering  from  nervous  exhaustion  and  had  been  ordered  to  take  a  preparation 
of  nux  vomica.  The  dose  was  to  be  taken  three  times  daily,  in  the  morning, 
at  noon,  and  in  the  evening.  One  afternoon  he  was  about  to  start  out  for  the 
house  of  a  friend  with  whom  he  had  promised  to  lunch,  when  he  remembered 
that  he  had  not  taken  his  first  daily  dose  of  medicine.  He  forthwith  took  it, 
and  upon  setting  down  the  glass,  reflected  that  the  second  was  due  and  so  he 
took  that  also.  Putting  on  his  hat  and  preparing  to  sally  forth,  he  further 
reflected  that  before  he  could  return  the  third  dose  ought  in  ordinary  course 
to  be  taken,  and  so  without  more  deliberation  he  poured  himself  a  final  portion 
and  drank  it  off.  He  had  thereupon  scarcely  turned  himself  about,  when  to  his 
horror  he  discovered  that  his  limbs  were  growing  rigid  and  his  jaw  stiff. 
In  the  utmost  agitation,  he  tried  to  walk  across  the  studio  and  found  himself 
almost  incapable  of  the  effort.  His  eyes  seemed  to  leap  out  of  their  sockets 
and  his  sight  grew  dim.  Appalled  and  in  agony,  he  at  length  sprang  up  from 
the  couch  upon  which  he  had  dropped  down  a  moment  before,  and  fled  out  of 
the  house.  The  violent  action  speedily  induced  a  copious  perspiration,  and 
this,  being  by  much  the  best  thing  that  could  have  happened  to  him,  carried 
off  the  poison  and  so  saved  his  life. 

This  curious  experience  with  nux  vomica  and  strychnine  did  no 
permanent  injury  to  Rossetti’s  health  but,  like  the  account  of  his 
first  dose  of  chloral,  it  does  indicate  his  carelessness  in  the  matter 
of  drugs  and  his  utter  disregard  of  physicians’  directions. 

Occasioned  References  to  Other  Drugs 

While  chloral  and  alcohol  were  the  bane  of  Dante  Rossetti’s  life 
and  nux  vomica  was  once  a  drug  of  very  grave  interest  to  him, 
these  were  not  the  only  medicaments  with  which  he  was  furnished. 
Thus,  in  an  attempt  to  control  Rossetti’s  chloral  habit,  we  find  his 
physicians  prescribing  a  substitute  fully  as  dangerous.  At  that  time. 
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morphine  was  substituted  for  chloral.  Another  and  much  safer  drug 
used  in  its  place  was  bromide.  In  the  laudanum  episode,  we  note 
that  one  of  his  physicians,  Dr.  Hake,  employed  strong  spirits  of 
ammonia  as  a  harmless  yet  potent  stimulant,  while  another,  Dr. 
Marshall,  ordered  strong  coffee.  The  latter  is  the  standard  antidote 
for  opium  poisoning  because  caffeine  is  one  of  the  best  known 
stimulants  of  the  respiratory  center  and  death  from  opium  or  any 
of  its  derivatives  is  due  primarily  to  paralysis  of  the  respiration. 

Was  Rossetti  addicted  to  the  use  of  any  other  stimulant?  An 
amusing  note  from  the  memoirs  of  Rossetti’s  physician  friend, 
Gordon  Hake,  might  suggest  to  the  cursory  reader  that  while  the 
painter-poet,  as  Treffry  Dum  asserts,  “  could  never  venture  to 
touch  either  pipe,  cigar,  or  cigarette,”  he  perhaps  did  employ  tobacco 
in  another  form. 

A  letter  from  my  son  George  .  .  .  begins  by  rejoicing  to  hear  that  I  had 
accepted  Rossetti’s  invitation  to  spend  Christmas  with  him  at  the  seaside. 

I  sometimes  look  at  the  bottom  of  an  antique  silver  snuff-box,  a  reservoir 
more  than  two  hundred  years  old,  the  lid  of  elephant’s  tooth,  and  I  read, 

‘T.  G.H., 
from 
D.  G.  R., 

1875’ 

9  memorial  to  me  of  better  things  than  an  old-fashioned  Christmas  gathering. 

And  I  use  this  snuff-reservoir  every  day;  it  affords  me  nasal  recreation. 

Snuff-taking  did  not  go  out  with  the  pigtails,  but  is  on  the  wane;  it  has 
given  way  to  smoking:  and  diminished  is  the  niunber  of  gifts,  such  graceful 
objects  for  monarchs  to  present  to  men  like  myself — if  they  did  but  know 
me !— of  platinum  or  golden  boxes  set  in  diamonds.  And  would  you  know  the 
reason  of  my  persistence  in  taking  snuff?  It  not  only  wakes  up  that  torpor 
so  prevalent  between  the  nose  and  the  brain,  making  the  wings  of  an  idea 
uncurl  like  those  of  a  new-born  butterfly,  but  while  others  sneeze,  and  run  at 
the  eyes  and  nose,  my  Schneiderian  membrane  is  impervious  to  weather,  or, 
to  be  explicit,  I  never  take  cold  in  my  head. 

Pharmacology  of  Chloral  Hydrate 

The  pharmacology  of  chloral  hydrate  is  well  established.  It  is 
the  most  effective  hypnotic  known  to  the  medical  man  and  at  the 
same  time  the  most  dangerous  one  when  abused.  Acetaldehyde 
CHiCHO  is  itself  narcotic  but  if  three  chlorine  atoms  be  intro- 
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duced  in  place  of  the  three  hydrogens  in  the  methyl  group  forming 
chloral,  the  activity  of  the  compound  is  enormously  increased  and 
the  damaging  effects  of  the  drug  are  also  potentiated.  The  original 
theory  of  Liebreich,  who  introduced  chloral  into  therapeutics  in 
1869,  was  that  chloral  would  be  converted  in  the  organs  into  chloro¬ 
form.  This  theory  has  been  disproved.  The  hypnotic  properties  of 
the  drug,  however,  have  been  abundantly  substantiated  and  although 
chloral  at  the  present  time  has  been  largely  displaced  by  the  newer 
hypnotics  of  the  barbituric  acid  series,  it  is  still  indicated  in  cases 
where  deep  sleep  is  required,  in  acute  pathological  conditions.  A 
therapeutic  dose  of  ten  or  fifteen  grains  of  the  drug  produces  drow¬ 
siness  in  about  fifteen  minutes  and  sound  sleep  within  an  hour.  This 
sleep,  lasting  for  several  hours,  is  not  a  stupor  and  the  patient  can 
be  awakened  and  completely  aroused.  When  the  dose  is  exceeded, 
however,  and  also  in  susceptible  patients,  the  toxic  effects  of  the 
drug  manifest  themselves  after  administration  of  even  small  quan¬ 
tities.  Chloral  acts  primarily  on  the  higher  divisions  of  the  central 
nervous  system,  namely,  the  cerebrum  and  the  medulla.  It  is  par¬ 
ticularly  depressant  for  the  vital  centers  in  the  medulla,  viz.,  the 
vasomotor  and  the  respiratory  centers.  The  effect  on  the  vasomotor 
center  is  such  that  even  small  doses  lower  the  blood  pressure.  Many 
a  busy  practitioner,  unacquainted  with  the  intricacies  of  modem 
pharmacology,  has  prescribed  chloral  in  repeated  daily  doses  for 
cases  of  hypertension ;  in  other  words,  to  lower  high  blood  pressure. 
Such  a  procedure  is  about  as  rational  as  reducing  the  patient’s  hyper¬ 
tension  by  a  blow  on  the  head  with  a  blackjack.  In  fact,  criminals 
have  employed  hydrate  in  the  form  of  knock-out  drops,  because  such 
drops,  mixed  with  an  alcoholic  drink,  produce  rapid  hypnosis  and 
paralysis  of  the  vasomotor  and  respiratory  centers,  which  may  ter¬ 
minate  fatally.  Excessive  doses  of  chloral  slow  the  respiration  to  a 
dangerous  degree  and  may  paralyze  the  respiratory  center,  thus  in¬ 
ducing  asphyxia.  The  drug  also  acts  chiefly  upon  the  heart  as  a 
depressant  and  produces  a  dilatation  of  the  cutaneous  blood  vessels. 
It  impairs  the  metabolism  and  effects  other  harmful  changes  which 
are  of  little  importance  if  the  drug  is  employed  in  emergency  in 
small  doses  but  which  are  of  grave  significance  if  it  is  taken  in 
excess  or  given  repeatedly  for  any  purpose,  whether  for  insomnia 
or  nervous  irritability. 
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The  untoward  effects  of  chloral  hydrate  and  the  idiosyncrasies 
patients  have  for  the  drug  are  very  numerous  and  are  nowhere  bet¬ 
ter  described  than  in  the  imique  work  of  the  celebrated  pharma¬ 
cologist  and  toxicologist,  Louis  Lewin,  which  is  entitled  Die  Neben- 
vfirkungen  der  Arzneimittel,  or  “  Untoward  Effects  of  Drugs.” 
Even  small  doses  may  effect  a  generalized  erythema,  scarlatiniform 
rashes,  excessive  urticaria  or  hives,  eruptions  with  itching  and  fever, 
vesicular  eczematous  eruptions,  falling  hair,  atrophy  of  the  finger 
nails,  eruptions  simulating  variola  or  smallpox,  subcutaneous  hemor¬ 
rhages,  purpura,  and  skin  ulcers  which  heal  very  slowly.  Again, 
there  may  be  untoward  reactions  in  the  gastro-intestinal  system 
such  as  burning  in  the  stomach,  nausea  and  vomiting.  There  is  loss 
of  appetite,  and  cases  of  gastric  ulcer  with  perforations  and  sub¬ 
sequent  peritonitis  have  been  reported.  The  intestines  are  often 
irritated,  there  being  occasionally  obstinate  constipation  but  more 
commonly  diarrhea.  There  may  be  jaundice  and  degenerative 
changes  in  the  liver  like  those  produced  by  chloroform.  The  genito¬ 
urinary  system  may  be  affected ;  there  may  be  tenesmus  and  spastic 
contractions  of  the  urinary  bladder  with  frequent  micturation,  on 
the  one  hand,  and  paralysis,  on  the  other.  There  may  be  enuresis. 
Again,  the  urine  may  be  reduced  in  quantity  and  contain  sugar, 
albiunin  and  casts,  pointing  to  congestion  of  and  damage  to  the 
kidneys.  It  goes  without  saying  also  that  patients  who  have  taken 
chloral  reveal  cardiac  and  other  circulatory  manifestations.  The 
heart  may  be  depressed,  the  vasomotor  apparatus  paralyzed,  and  the 
patient  may  suffer  from  dyspnoea.  There  may  also  be  irritation  of 
the  nasal  mucosa,  paralysis  of  the  vocal  cords  and  edema  of  the 
epiglottis.  Moreover,  chloral  addicts  have  a  predisposition  to  bron¬ 
chitis,  pulmonary  edema  and  pnetunonia. 

Of  special  interest  are  the  effects  of  the  drug  on  the  nervous  sys¬ 
tem  and  sense  organs.  The  eyelids  may  be  swollen  and  conjuncti¬ 
vitis  and  diplopia  or  double  vision  are  of  frequent  occurrence.  In 
susceptible  individuals  amaurosis  supervenes.  Rossetti’s  trouble  with 
the  eyes,  probably  of  neurotic  origin,  was  undoubtedly  aggravated 
by  his  addiction  to  chloral.  Aberrations  of  vision  may  also  occur 
in  chloral  addicts  and  it  has  been  hinted,  with  little  reason,  that 
Rossetti’s  predilection  for  certain  pigments  may  have  been  due  to 
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influence  of  the  drug  on  his  optical  apparatus.  Chloral  may  cause 
partial  blindness  through  congestion  of  the  optic  nerve.  It  has  been 
described  as  producing  opacity  of  the  crystalline  lens.  Lewin  asserts 
that  even  the  hearing  may  be  affected  in  susceptible  individuals.  It 
is  therefore  not  surprising  to  read  of  hallucinations  of  hearing  in 
an  acute  crisis  such  as  the  one  which  drove  Rossetti  to  his  suicide 
attempt. 

In  common  with  all  drugs  which  act  upon  the  central  nervous 
system,  chloral  effects  a  primary  stimulation,  followed  by  a  secon¬ 
dary  depression  and  paralysis.  In  acute  chloral  poisoning  there  are 
hallucinations,  phobias  of  all  kinds,  maniacal  outbursts,  which  are 
succeeded  by  depression,  somnolence  and  syncope.  The  list  of  by- 
effects  could  be  extended. 

An  analysis  of  Rossetti’s  life  history  reveals  that  the  poor  fellow 
suffered  at  some  time  or  other  from  most  of  these  untoward  symp¬ 
toms  of  chronic  chloral  poisoning  enumerated  above.  Aside  from 
its  normal  hypnotic  effects,  the  drug  produced  stages  of  excitement 
followed  by  depression.  William  Bell  Scott,  another  artist  and 
friend  of  Rossetti,  describes  such  an  attack  as  follows: 

One  day  I  had  some  friends  to  dinner ;  ten  used  to  be  my  number,  two  or 
three  times  in  the  season  before  leaving  town.  On  this  particular  day  one  of 
my  friends  was  D.  G.  R. :  we  were  loitering  about  the  drawing-room  waiting 
for  the  latest  man,  who  was  Gabriel  himself.  At  last  we  heard  a  tremendous 
peal  at  the  bell,  and  knocking ;  a  great  noise  ascended  the  stair,  and  he  burst 
in  upon  us,  shouting  out  the  name  of  Robert  Buchanan,  who,  it  appeared,  he 
had  discovered  to  be  the  writer  of  the  article  in  the  Contemporary  Review, 
which  was  so  distracting  him.  He  was  too  excited  to  observe  or  to  care  who 
were  present,  and  all  the  evening  he  continued  unable  to  contain  himself,  or 
to  avoid  shouting  out  the  name  of  his  enemy.  I  was  glad  when  the  sitting 
came  to  an  end,  and  one  after  another  left  with  a  private  word  of  inquiry 
regarding  Rosetti.  From  this  time  he  occupied  himself  in  composing  a  long 
reply,  which  he  read  over  a  hundred  times,  till  the  lives  of  his  friends  became 
too  heavy  to  bear.  But  in  a  very  few  weeks  the  crisis  came. 

One  morning  at  an  early  hour,  W.  M.  R.  came  along  to  me.  ...  He 
wished  me  to  accompany  him  at  once.  .  .  .  We  hurried  to  No.  16,  and  found 
our  friend  in  a  condition  painful  to  witness.  .  .  .  Professor  Marshall,  and 
Dr.  Hake  .  .  .  were  there,  and  agreed  that  the  patient  must  change  his 
surroundings  .  .  . 

Hall  Caine  gives  a  pathetic  picture  of  the  effect  of  the  drug  on 
Rossetti’s  body  and  mind. 
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About  six  months  after  my  first  visit,  Rosetti  invited  me  to  spend  a  week 
with  him  at  his  house,  and  this  I  was  glad  to  be  able  to  do.  I  found  him  in 
many  important  particulars  a  changed  man.  His  complexion  was  brighter 
than  before,  and  this  circumstance  taken  alone  might  have  been  understood 
to  indicate  improved  bodily  health,  but  in  actual  fact  it  rather  denoted  in  his 
case  a  retrograde  physical  tendency,  as  being  indicative  chiefly  of  some  recent 
excess  in  the  use  of  his  pernicious  drug.  He  was  distinctly  less  inclined  to 
corpulence,  his  eyes  were  less  bright,  and  had  more  frequently  than  formerly 
the  appearance  of  gazing  upon  vacancy,  and  when  he  walked  to  and  fro  in 
the  studio,  as  it  was  his  habit  to  do  at  intervals  of  about  an  hour,  he  did  so 
with  a  more  laboured  sidelong  motion  than  I  had  previously  noticed,  as  though 
the  body  tinconsciously  lost  and  then  regained  some  necessary  control  and 
command  at  almost  every  step.  .  .  .  Previously  he  had  seemed  to  make  a 
conscious  effort  to  speak  generously  of  all  contemporaries,  and  cordially  of 
every  friend  with  whom  he  was  brought  into  active  relations ;  and  if,  by  force 
of  some  stray  impulse,  he  was  ever  led  to  say  a  disparaging  word  of  any  one, 
he  forthwith  made  a  palpable,  and  sometimes  amusing,  effort  so  to  obliterate 
the  injurious  impression  as  to  convey  the  idea  that  he  wished  it  to  appear  that 
he  had  not  said  anything  at  all.  But  now  this  restraint  was  thrown  aside. 

I  perceived  that  the  drug  by  which  he  was  enslaved  caused  what  I  may  best 
characterise  as  intermittent  waves  of  morbid  suspiciousness  as  to  the  g^ood 
faith  of  every  individual,  including  his  best,  oldest,  and  truest  friends,  as  to 
whom  the  most  inexplicable  delusions  would  suddenly  come,  and  as  sixldenly 
go.  He  would  talk  in  the  gravest  and  most  earnest  way  of  the  wrongs  he  had 
suffered  at  the  hands  of  a  dear  friend,  and  then  the  moment  his  eloquence  had 
drawn  from  me  an  exclamation  of  sympathy  for  him,  he  would  turn  round 
and  heap  upon  the  same  individual  an  extravagance  of  praise  for  his  fidelity 
and  good  faith  .  .  . 

He  said  the  chloral  I  had  given  him  on  the  journey  was  in  his  eyes,  so  that 
he  could  not  rightly  see,  and  as  soon  as  we  reached  the  house  that  was  to  be 
our  home,  he  declared  his  intention  of  going  to  bed. 

I  saw  him  to  his  room  and  then  left  him  immediately,  perceiving  he  was 
anxious  to  dismiss  me;  but,  returning  a  moment  afterward  with  some  urgent 
message,  I  opened  his  door  without  knocking  and  came  suddenly  upon  him  in 
the  act  of  drinking  the  contents  of  the  bottle  of  chloral  I  had  missed  from 
the  bag. 

It  would  be  impossible  for  me,  even  now  at  this  distance  of  time,  to  convey 
any  sense  of  the  crushing  humiliation  of  this  incident,  of  the  abject  degrada¬ 
tion  which  the  habit  of  chloral  had  brought  about  in  an  ingenuous,  frank,  and 
noble  nature.  ...  I  thought  there  was  even  something  almost  cruel  in  the 
laugh  with  which  he  received  my  nervous  protest;  but  afterward,  when  the 
effects  of  the  drug  were  gone  and  he  realised  the  pain  he  had  caused,  the  fear 
he  had  created,  the  hours  I  had  walked  on  tiptoe  in  the  corridor  outside  his 
door,  listening  for  the  sound  of  his  breathing,  in  terror  lest  it  should  stop  .  .  . 
the  real  Rossetti  .  .  .  said. 
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‘  I  wish  you  were  really  my  son,  for,  though  I  should  have  no  right  to  treat 
you  so,  I  should  at  least  have  some  reason  to  expect  your  forgiveness.’  .  .  . 
In  such  moods  of  more  than  needful  solicitude  for  one’s  acutest  sensibilities, 
Rossetti  was  absolutely  irresistible. 

If  Rossetti’s  days  were  now  cheerless  and  heavy,  what  shall  I  say  of  the 
nights  ?  At  that  time  of  the  year  the  night  closed  in  as  early  as  seven  o’clock, 
and  then  in  that  little  house  among  the  solitary  hills  his  disconsolate  spirit 
would  sometimes  sink  beyond  solace  into  irreclaimable  depths  of  depression. 
Night  after  night  we  sat  up  until  eleven,  twelve,  one  and  two  o’clock,  watch¬ 
ing  the  long  hours  go  by  with  heavy  steps,  waiting,  waiting,  waiting  for  the 
time  at  which  he  would  take  his  first  draught  of  chloral  .  .  . 

In  order  to  break  the  monotony  of  such  nights,  Rossetti  would  sometimes 
recite.  His  memory  was  marvellous,  and  he  could  remember  every  line  of  his 
own  two  volumes,  as  well  as  long  passages  from  other  poets.  Thus,  with 
failing  voice,  he  would  again  and  again  attempt,  at  my  request,  his  great 
‘  Qoud  Confines,’  or  stanzas  from  ‘  The  King’s  Tragedy,’  and,  repeatedly, 
also  Poe’s  ‘  Ulalume  ’  and  ‘  Raven.’  Even  yet  I  can  hear  the  deep  boom  of 
his  barytone,  rolling  out  like  an  organ  that  seemed  to  shake  the  walls  of  the 
little  room. 

‘  ’Twas  then  the  moon  sailed  clear  of  the  rack 
On  high  in  her  hollow  dome.’ 

And  I  can  hear,  too,  the  panting  breath  that  too  often  followed  on  his 
exertions. 

William  Rossetti’s  staid  account  bears  further  testimony  to  the 
effect  of  the  drug  on  his  brother’s  mind: 

On  that  fatal  2  June,  and  for  many  days  and  months  ensuing  I  was  com¬ 
pelled  to  regard  my  brother  as  partially  insane,  in  the  ordinary  sense  of  that 
term.  .  .  .  Whatever  the  cause,  his  mind  was  truly  not  a  sound  one.  He 
not  only  supposed  things  contrary  to  reason,  but  he  had  actual  physical  delu¬ 
sions  or  hallucinations.  I  cannot  remember — ^then  or  afterwards — any  visual 
delusions ;  but  there  were  auditive  delusions,  as  I  shall  have  overmuch  occasion 
to  specify. 

Rossetti  himself  makes  brief  mention  of  his  symptoms  in  a  few  of 
his  letters.  Thus,  for  instance,  as  early  as  1872  he  writes : 

My  lameness  continues  the  same,  and  I  have  little  doubt  will  be  permanent. 
An  utter  sleeplessness,  except  some  two  or  three  hours  about  once  a  fortnight, 
is  the  state  of  things  in  spite  of  heavy  narcotics.  .  .  . 

In  August,  1876,  he  wrote  his  mother: 

I  have  been  confined  to  my  own  room,  and  hardly  conscious  of  anything  out¬ 
side  them.  I  must  tell  you  that  my  bodily  state  is  a  very  suffering  one,  and 
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that  my  nights  are  something  of  which  it  would  be  difiBcult  to  convey  to  you 
an  idea  for  utter  imrest  and  frequent  severe  pains  of  the  limbs  .  .  .  Unfor¬ 
tunately  my  energies  for  work  are  much  prostrated,  and  my  power  of  sitting 
at  the  easel  greatly  restricted  by  my  extreme  weakness  and  bodily  pains. 

Rossetti’s  paralysis  was  undoubtedly  induced  by  prolonged  use 
of  chloral,  and  his  hallucinations,  delusions  of  persecution,  pro¬ 
tracted  spells  of  insomnia  and  suicidal  propensities  are  sufficient 
evidence  that  he  developed  a  form  of  true  insanity  on  a  toxicological 
basis.  Pains  in  the  back,  in  the  limbs  and  the  joints,  hyperesthesia, 
muscular  weakness,  partial  paralysis,  maniacal  and  depressive  out¬ 
bursts,  deliria  and  hallucinations,  motor  disturbances  like  trembling 
and  spasms  of  the  muscles  were  only  too  familiar  to  the  wretched 
victim,  and  were  boimd  to  follow  prolonged  use  of  such  massive 
doses  of  chloral  as  Rossetti  employed. 

A  Note  on  Chloral  Addiction 

The  habitual  use  of  chloral  is  by  no  means  so  common  as  that 
of  other  drugs,  particularly  of  opium,  coca  leaf,  and  Indian  hemp, 
yet  there  are  a  number  of  interesting  cases  of  chloral  addiction  re¬ 
corded.  Mention  should  first  be  made  of  Frederic  Shields,  artist 
intimate  of  Gabriel,  a  man  with  troubles  as  real  as  Rossetti’s  were 
imaginary  and  also  a  victim  of  insomnia.  To  Frederic  Shields,  who 
was  a  devout  man  and  very  abstemious,  Oliver,  brilliant  young  son 
of  Ford  Madox  Brown,  wrote  the  following  astounding  letter  in 
1873: 

A  dose  of  Chloral  Monday,  Sour  Milk  Tuesday,  Laudanum  Wednesdays,  on 
Thursday  a  little  Spirits  (Irish  Whisky  is  best  for  sleep-producing  purposes), 
while  on  Friday  you  might  modestly  content  yourself  with  fifteen  to  twenty- 
five  drops  of  Chlorodyne.  In  this  way  you  would  not  grow  hardened  to  any 
one  of  them,  and  each  would  retain  its  full  power  and  proper  eflficiency. 

This  appalling  advice  was  given  to  a  man  tearing  himself  loose 
from  the  habit  that  gripped  Rossetti  to  the  end.  In  1868,  Ford 
Madox  Brown  had  written  to  Shields  that 

Stillman  who  is  here  has  given  me  the  name  of  a  splendid  sleeping  potion — 
Hydrate  of  Chloral  1  dram  in  1  oz.  of  water,  and  take  one  or  four  tea¬ 
spoonfuls  as  needed. 
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Ernestine  Mills,  Shields’  biographer,  states  that 

Unhappily  this  advice  was  followed  by  Shields,  and  he  was  for  years  more 
or  less  enslaved  by  the  drug,  and  only  broke  from  it  in  1874  or  1875.  He 
wrote  in  later  life,  referring  to  Rossetti’s  illness :  ‘  Chloral  gives  only  death¬ 
like  stupefaction  without  restorative  power.  The  suicidal  despondency  pro¬ 
duced  by  chloral  I  know  too  well — only  a  resolute  severance  from  it  saved 
myself.  No  friend  had  the  same  experimental  sympathy  with  Gabriel  as  I 
had.’ 

Ford  Madox  Brown  was  just  as  liberal  in  imparting  such  advice  to 
his  own  family,  for  we  learn  that  Lucy  Brown  in  her  early  married 
life  now  and  then  took  a  dose  to  procure  sleep.  When  Gabriel’s 
addiction  became  alarming,  however,  “  she  abandoned  the  drug,” 
as  William  Michael  Rossetti,  her  husband,  asserted,  “  and  never 
resumed  its  use.” 

Louis  Lewin,  in  his  Phantastica,  a  work  dealing  with  the  history 
of  narcotics  and  stimulating  drugs,  mentions  several  examples  of 
the  chloral  habit  among  Europeans.  The  premature  death  of  the 
German  philosopher  and  pessimist,  Nietschze,  was  brought  on  by 
excessive  use  of  this  drug.  Another  chloral  addict  was  the  well- 
known  German  writer  Gutzkow. 

Curiously  enough,  no  important  cases  of  chloral  habituation  are 
recorded  in  American  toxicological  and  medical  literature.  The 
largest  number  of  chloral  addictions,  however,  are  to  be  found  in 
India;  and  a  paper  by  R.  N.  Chopra  and  his  son  offers  extremely 
interesting  data  on  this  subject.  These  authors  state  that  the  chloral 
habit  is  confined  chiefly  to  natives  of  the  central  districts  of  the 
Punjab.  There  5  per  cent  of  the  total  number  of  the  liquor-drinking 
population  is  addicted  to  chloral.  Most  of  these  habitues  of  the 
Punjab  are  the  sturdy  Sikhs.  This  widespread  habit  among  the 
natives  had  not  its  origin,  as  in  the  case  of  Europeans,  in  insomnia 
or  nervous  tension,  but  in  the  racketeering  of  venders  of  alcoholic 
beverages.  Until  a  few  years  ago,  potable  country-made  spirits  or, 
as  the  Americans  call  them,  ”  hooch,”  could  be  sold  to  retailers  in 
bulk.  Some  of  these  venders  conceived  the  ingenious  idea  of  dilut¬ 
ing  the  spirits  and  adding  small  quantities  of  chloral  hydrate  to 
compensate  the  customer  for  the  loss  occasioned  by  dilution  of  the 
liquor.  These  unscrupulous  racketeers  had  learned  through  the  med- 
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ical  profession  that  chloral  hydrate  resembles  alcohol  in  its  effects 
on  the  brain.  Inasmuch  as  alcohol  and  chloral  in  combination  poten¬ 
tiate  each  other,  it  was  small  wonder  that  the  chloral  added  to  the 
drink  made  it  very  potent  and  even  more  acceptable  than  raw  and 
undiluted  spirits,  which  eventually  necessitated  an  increase  of  chloral 
content.  The  results  of  such  a  practice  have  been  disastrous.  Chloral 
is  sold  at  a  comparatively  low  price  in  India  and  for  this  reason 
chloral  habit  in  certain  provinces  has  grown  apace.  In  the  table 
presented  in  their  paper,  the  Chopras  show  that  of  40  addicts  studied, 
47.5  per  cent  took  from  10  to  30  grains  of  chloral  daily,  32.5  per 
cent  swallowed  3 1  to  40  grains  daily,  and  20  per  cent  absorbed  over 
40  grains  a  day.  Thus,  while  in  the  Occident  it  is  the  physician 
who  is  usually  responsible  for  producing  the  habit  by  prescribing 
the  drug  too  frequently  and  indiscriminately  for  the  relief  of  sleep¬ 
lessness  or  nervous  excitation,  in  India  the  habitual  use  of  the  drug 
develops  in  liquor  g^zlers  a  craving  for  its  intoxicating  kicks. 
They  start  by  putting  it  into  their  drinks  and  thus  establish  an 
addiction  which  they  cannot  break.  The  effects  of  chloral  hydrate 
addiction  differ  qualitatively  from  those  of  alcohol  or  of  cocaine 
addiction.  The  preliminary  stage  of  stimulation  or  excitement  fol¬ 
lowing  the  taking  of ‘chloral  is  much  shorter  and  the  so-called 
pleasant  or  euphoric  effects  resulting  from  its  use  are  not  marked. 
Chloral  depresses  almost  from  the  beginning  and  when  combined 
with  alcohol  induces  a  stuporous  sleep.  The  preference  for  this 
drug  displayed  by  the  Hindus  may  be  attributed  perhaps  to  the 
racial  peculiarity  of  a  people  more  contemplative  and  introspective 
than  Europeans  and  deriving  more  pleasure  from  stupe  facient  drugs 
than  from  those  which  stimulate.  This  dangerous  habit  slowly  pro¬ 
duces  extensive  degeneration  of  vital  organs,  resulting  in  physical, 
mental  and  moral  decay. 

Comment 

Rossetti’s  personality,  unfortunately,  conforms  very  well  with  the 
popular  idea  of  the  superficial  reader  regarding  a  poet’s  character. 
The  average  estimate  of  a  poet  is  that  he  is  a  desultory,  erratic, 
highly  emotional  and,  commonly,  sexually  neurasthenic  individual. 
In  this  respect,  it  must  be  admitted,  Rossetti  was  true  to  form.  Of 
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his  highly  emotional  character  we  need  no  further  proof  than  his 
extraordinary  conduct  in  burying  his  manuscript  with  his  wife  and 
his  disinterment  of  the  poems  at  a  later  date.  His  extreme  sensi¬ 
tivity  to  criticism  is  another  proof  of  his  unstable  emotional  make¬ 
up.  Ruskin  had  proved  himself  Rossetti’s  friend  in  a  very  substan¬ 
tial  manner  but  a  breach  with  him  occurred  when  a  criticism  of  one 
of  the  artist’s  pictures  aroused  his  resentment.  Ruskin  attempted  to 
effect  a  reconciliation  and  proving  unsuccessful,  made  several  other 
overtures  to  Rossetti,  who  continued  implacable.  But  “  one  un¬ 
favorable  criticism  outweighed  all  the  benefits  of  former  years  in 
Rossetti’s  diseased  imagination.”  So  it  was  with  others  of  his 
friends,  who,  whatever  may  have  been  his  fantastic  conceptions  of 
their  behavior,  remained  loyal  to  him  to  the  end.  While  it  is  true 
that  many  brilliant  creative  intellects  are  excessively  sensitive  to 
criticism,  it  is  nevertheless  a  fact  that  in  the  majority  of  cases  such 
states  of  mind  are  only  transient.  Indeed,  Rossetti  fared  unusually 
well  at  the  hands  of  critics,  the  one  adversary  upon  whose  shoulders 
has  often  been  laid  all  the  blame  for  the  beginning  of  that  decline 
which  could  be  justly  attributed  only  to  his  addiction  having  written 
to  Hall  Caine, 

In  perfect  frankness,  let  me  say  a  few  words  concerning  our  old  quarrel. 
While  admitting  freely  that  my  article  in  the  Contemporary  Review  was 
unjust  to  Rossetti’s  claims  as  a  poet,  I  have  ever  held,  and  still  hold,  that  it 
contains  nothing  to  warrant  the  manner  in  which  it  was  received  by  the  poet 
and  his  circle.  At  the  time  it  was  written,  the  newspapers  were  full  of 
panegyric ;  mine  was  a  mere  drop  of  gall  in  an  ocean  of  eau  sucrie. 

That  it  could  have  had  on  any  man  the  effect  you  describe,  I  can  scarcely 
believe;  indeed,  I  think  that  no  living  man  had  so  little  to  complain  of  as 
Rossetti,  on  the  score  of  criticism.  .  .  . 

As  Hall  Caine  so  aptly  puts  it,  “  There  is  only  one  writer  who  can 
really  injure  any  author,  and  that  writer  is  himself.”  But  because 
a  critic  classed  him — and  with  some  justice — with  “  The  Fleshly 
School  of  Poetry,”  Rossetti  sank  into  a  depression  from  which  he 
never  recovered.  This  lack  of  resilience,  however,  was  due  not  to 
his  nervous  temperament  but  to  the  organic  deterioration  wrought 
in  him  by  the  fatal  chloral,  potentiated  as  it  was  by  alcohol.  Psy¬ 
chasthenic  and  even  mildly  mano-depressive  states  are  very  com- 
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mon  not  only  among  geniuses  but  even  among  a  large  proportion 
of  brilliant  intellectuals  whether  they  be  writers,  artists,  scientists  or 
other  creative  spirits.  In  most  cases  their  difficulties  are  but  func¬ 
tional;  with  proper  mental  hygiene  they  outlive  these  distressing 
emotional  upheavals  and  continue  to  be  productive.  Originally  a 
neurasthenic  and  possibly  psychasthenic  individual,  Rossetti  so  in¬ 
jured  himself  by  his  irresponsible  life  and  ill-advised  use  of  drugs 
that  he  finally  sank  to  the  level  of  a  helpless  addict  and  became 
organically  insane. 

The  eye  trouble  of  which  Rossetti  complained  in  his  earlier  years 
of  chloral  dosing  was  imdoubtedly  but  a  functional  disorder,  since 
it  is  well  known  that  ocular  symptoms  of  a  transient  nature  are 
extremely  common  among  neurasthenics.  Rossetti’s  friend.  Ford 
Madox  Brown,  was  quite  correct  in  his  statement. 

As  to  Gabriel,  he  is,  he  tells  me,  much  better  as  to  health  and  sleep,  and  the 
air  of  the  North  seems  to  suit  him,  but  the  thing  that  troubles  him  is  his  eye¬ 
sight;  this,  however,  is  at  present  a  strict  secret;  it  alarms  him  more  than  I 
can  say;  but,  as  far  as  I  can  understand,  the  case  is  a  very  common  one, 
having  to  do  with  his  general  health  and  not  the  optic  nerves — at  least,  both 
oculists  and  doctors  agree  about  it. 

Quite  different  in  character  were  the  signs  and  symptoms  encoun¬ 
tered  in  the  later  stages  of  Rossetti’s  addiction  to  chloral.  Then,  as. 
his  hallucinations,  suicidal  propensities,  delusions  of  persecution  and 
protracted  spells  of  melancholia  indicate,  Rossetti  developed  a  true 
form  of  insanity;  and,  unlike  most  brilliant  intellectuals  undergoing 
a  temporary  depression  brought  on  by  overwork  and  nervous  ex¬ 
haustion,  the  imfortunate  man  never  recovered.  How  much  his 
domestic  difficulty  contributed  to  this  unhappy  course  of  life  will 
probably  never  be  definitely  known. 

We  of  the  twentieth  century  have  made  little  advance  from  the 
crude  conceptions  entertained  not  only  by  the  laity  but  even  by  the 
medical  profession  in  Rossetti’s  day  concerning  the  judicious  and 
rational  employment  of  soporific  drugs.  While  chloral  was  the  first 
synthetic  drug  of  the  kind  introduced  into  medicine,  a  host  of  others 
now  employed  promiscuously  and  irresponsibly  claim  thousands  of 
passive  victims.  Until  within  a  year  ago,  any  individual  could  enter 
any  drug  store  in  the  States  and  buy  without  prescription  a  quan- 
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tity  of  veronal,  luminal  or  other  soporific.  Yet  Dr.  Maudsley,  the 
celebrated  doctor  of  Rossetti’s  time,  in  1880  expressed  concerning 
chloral  an  opinion  which  cannot  only  be  fully  corroborated  but  even 
further  emphasized  by  modem  pharmacology.  He  wrote  as  follows : 

Perhaps  some  confusion  and  contradiction  have  been  caused  by  the  failure 
to  keep  in  mind  the  different  aims  with  which  sedatives  are  used.  A  large 
and  ordinary  use  of  them  in  some  asylums  is  for  the  purpose  of  stifling  excite¬ 
ment  and  producing  quiet,  the  nurses  being  supplied  night  after  night,  and  in 
the  day  also  sometimes,  with  draughts  of  chloral  hydrate  or  of  other  sedatives, 
to  be  administered  to  certain  patients  who  are  excited,  noisy,  or  sleepless. 
They  are  used,  in  fact,  as  mechanical  restraints  have  been  unwisely  used — 
namely,  to  keep  a  turbulent  patient  quiet.  But  it  does  not  follow,  if  they  fulfil 
that  aim,  that  they  at  the  same  time  fulfil  the  aim  of  promoting  recovery;  on 
the  contrary,  it  is  conceivable  that  they  may  have  the  quieting  effect  wished 
for  and  yet  not  really  promote  recovery.  That  may  well  require  another 
treatment.  And  yet  so  little  is  this  considered  that  one  frequently  hears  the 
long-continued  use  of  some  sedative  lauded  with  naive  exultation,  and  without 
a  word  being  said,  or  apparently  without  a  thought  being  given,  as  to  whether 
patients  recovered  better,  or  recovered  at  all,  by  taking  it  (Pathology  of  the 
Mind.) 

Perhaps  the  best  testimony  to  Rossetti’s  personality  and  intellect 
lay  in  the  remarkably  large  number  of  loyal  and  distinguished  friends 
he  possessed.  If  a  person  may  be  known  by  the  company  he  keeps, 
then  Rossetti  belonged  to  the  intellectually  elite  for  he  reckoned 
among  his  friends  some  of  the  most  eminent  men  of  his  time.  It 
may  be  that  the  best  estimate  of  Rossetti’s  personality  has  been 
supplied  by  (k)sse: 

Those  whose  privilege  it  was  to  meet  the  late  Mr.  Gabriel  Rossetti,  at  once 
in  the  plenittxle  of  his  powers  and  in  the  freshness  of  their  own  impressions, 
will  not  expect  to  be  moved  again  through  life  by  so  magnetic  a  presence. 
In  his  dealing  with  those  younger  than  himself,  his  tact  and  influence  were 
unequaled;  he  received  a  shy  but  ardent  youth  with  such  a  noble  courtesy, 
with  so  much  sympathy  yet  with  no  condescension,  with  so  grand  an  air  and 
yet  so  warm  a  welcome,  that  his  new  acquaintance  was  enslaved  at  the  first 
sentence.  He  was  essentially  a  point  of  fire,  not  a  peripatetic  in  any  sense, 
not  a  person  of  wide  circumference,  but  a  nucleus  of  noble  imagination  that 
never  stirred  or  shifted,  but  scintillated  in  all  directions.  The  function  of 
Gabriel  Rossetti,  or  at  least  his  most  obvious  function,  was  to  sit  in  isolation, 
and  to  have  vaguely  glimmering  spirits  presented  to  him  for  complete 
illumination. 

In  his  lucid  intervals,  Rossetti  was  aware  of  his  helpless  condi- 
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tion  and  lack  of  will  power.  A  pessimistic  and  melancholy  tone 
pervades  many  of  his  poems,  especially  his  sonnets.  Thus,  in  that 
which  is  entitled  “  The  Heart  of  the  Night,”  the  poet,  only  too 
conscious  of  his  lack  of  self-control,  asks  the  Lord  of  will  for 
strength. 

From  child  to  youth:  from  youth  to  arduous  man; 

From  lethargy  to  fever  of  the  heart; 

From  faithful  life  to  dream-dowered  days  apart; 

From  tnist  to  doubt;  from  doubt  to  brink  of  ban; — 

Thus  much  of  change  in  one  swift  cycle  ran 
Till  now.  Alas,  the  soul ! — how  soon  must  she 
Accept  her  primal  immortality, — 

The  flesh  resume  its  dust  whence  it  began? 

O  Lord  of  work  and  peace !  O  Lord  of  life ! 

O  Lord,  the  awful  Lord  of  will  though  late. 

Even  yet  renew  this  soul  with  duteous  breath. 

That  when  the  peace  is  garnered  in  from  strife. 

The  work  retrieved,  the  will  regenerate. 

This  soul  may  see  thy  face,  O  Lord  of  death. 

Again,  in  the  sonnet  entitled  “  The  Hill  Summit,”  Rossetti  appar¬ 
ently  realizes  that  his  powers  are  declining. 

And  now  that  I  have  climbed  and  won  this  height, 

I  must  tread  downward  through  the  sloping  shade 
And  travel  the  bewildered  tracks  till  night 
Yet  for  this  hour  I  still  may  here  be  stayed 
And  see  the  gold  air  and  the  silver  fade 
And  the  last  bird  fly  into  the  last  light 

Still  another  sonnet,  called  “  A  Superscription,”  contains  these  sig¬ 
nificant  lines. 

Look  in  my  face ;  my  name  is  Might-have-been, 

I  am  also  called  No-more,  Too-late,  Farewell ; 

Unto  thine  ear  I  hold  the  dead  sea-shell 
Cast  up  thy  Life’s  foam-fretted  feet  between; 

Unto  thine  eyes  the  glass  where  that  is  seen 
Which  had  Life’s  form  and  Love’s,  but  by  my  spell 
Is  now  a  shaken  shadow  intolerable. 

Of  ultimate  things  unuttered  the  frail  screen. 

While  admitting  that  Rossetti  belonged  to  that  imstable  group 
of  individuals  suffering  on  the  slightest  provocation  from  a  hyper¬ 
sensitive  nervous  system,  we  are  constrained  to  lay  the  blame  for 
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his  chloral  addiction  not  so  much  upon  him  as  upon  his  medical 
supervisors.  We  must  not  overlook  the  fact  that  all  creative  per¬ 
sonalities,  whether  scientists  or  artists,  are  so  absorbed  in  their  con¬ 
ceptions  that  they  literally  consume  themselves  in  striving  to  con- 
stunmate  their  realization.  Such  efforts  are  far  more  exhausting 
than  ordinary  muscular  exertion  or  hard  labor.  As  Rossetti  him¬ 
self  expressed  it  (in  his  “  Dante  at  Verona  ”), 

Like  flame  within  the  naked  hand 
His  body  bore  his  burning  heart 

The  scientist  has  at  least  this  advantage  over  his  artistic  brethren : 
though  he  may  dream  and  speculate  in  part,  his  actual  experimental 
work  compels  him  to  become  objective  and  affords  him  opportunity 
of  extraverting.  Not  so  the  poet;  he  must  forge  his  work  out  of 
his  inner  substance  by  a  process  well  nigh  cannibalistic.  The  price 
of  beauty  is  heavy  striving,  excessive  introspection,  and  cruel  pain, 
and  that  is  why  artists  are  so  often  forlorn  and  melancholy  men. 

From  the  standpoint  of  medicine  and  pharmacology,  the  story  of 
Rossetti — artist  and  poet — is  a  brilliant  and  fascinating  text  on  the 
pernicious  effects  produced  in  body  and  mind  by  abuse  of  an  un¬ 
usual  narcotic  drug — chloral.  No  sadder  illustration  can  be  found 
of  the  dependence  of  intellectual  and  esthetic  vigor  on  a  sturdy  con¬ 
stitution,  no  better  proof  of  the  inexorable  necessity  for  man  as 
man  to  cultivate  mens  sana  in  corpore  sano,  to  nurture  a  healthy 
body  for  a  healthy  mind. 

Here  was  a  perfect  and  beautiful  though  fragile  vase  shattered 
by  high  disdain  of  well-established  laws.  The  whole  moral  is  con¬ 
tained  in  a  verse  from  Ecclesiastes,  which  may  be  paraphrased  as 
follows : 

The  conclusion  of  the  matter  after  all  hath  been  heard 
Is  to  revere  the  Creator  and  obey  His  laws 
(both  physical  and  moral), 

For  this  is  the  key  to  the  riddle - man ! 
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SOME  NINETEENTH-CENTURY  FEE  BILLS 

MARY  LOUISE  MARSHALL 
Librarian,  Tulam  University  School  of  Medicine,  New  Orleans 

In  these  days  of  discussion  pro  and  con  on  the  various  phases  of 
medical  economics,  it  is  interesting  to  discover  that  the  matter  of 
the  establishment  of  specified  scales  of  medical  fees,  has  been  the 
making  and  breaking  of  medical  organizations  in  the  past.  Fee 
bills,  representing  to  some  extent  the  standard  of  living  and  eco¬ 
nomic  status  of  their  day,  throw  light  on  many  phases  of  medical 
history.  Several  interesting  examples  of  these  schedules  of  fees 
for  medical  service  are  here  presented  with  some  word  as  to  the 
environment  from  which  they  sprang. 

The  first  (Fig.  1)  is  the  personal  scale  of  charges  made  for  work 
by  R.  C.  Skinner,  surgeon-dentist  of  New  York  in  1801.  It  appears 
in  a  pamphlet  publication  of  some  twenty  pages  by  Dr.  Skinner  and 
titled.  Treatise  on  the  Human  Teeth,  Concisely  Explaining  their 
Structure  and  Cause  of  Disease  and  Decay.  Dr.  Skinner’s  schedule 
includes  the  charge  for  setting  an  artificial  eye,  nose  or  ear,  and 
artificial  leg.  Some  of  the  charges  are  noted  in  guineas. 

The  second  fee  bilP  here  shown  (Fig.  2)  is  that  of  the  Societc 
Medicale  de  la  Nouvelle  Orleans,  approved  at  their  meeting  on 
April  18,  1824.  As  befits  the  French  inheritance  of  the  city,  the 
bill  is  written  in  French,  even  though  the  charges  are  estimated  in 
American  dollars.  Cost  per  visit  is  made  according  to  distance  and 
locality,  reminding  us  of  the  physical  difficulties  involved  in  the 
practice  of  that  time,  even  in  a  city  then  over  a  hundred  years  old, 
where  streets  were  unpaved  and  the  roads  outside  the  city,  mere 
paths.  This  bill  bears  the  names  of  the  members  of  the  Societc 
subscribing  to  it. 

Another  interesting  fee  bill  is  to  be  found  in  a  pamphlet  pub¬ 
lished  in  1839  and  called  A  System  of  Medical  Etiquette,  Rules  and 
Regulations  as  adopted  by  the  Medical  Association  of  North  Eastern 

*  Shown  by  courtesy  of  Dr.  Rudolph  Matas,  New  Orleans. 
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QV  THE 

HUMAN  TEETH 

CONCISELY  EXPLAINING  THEIR  STRUCTURE, 

AND  CAUSC  Of 

DISEASE  AND  DECAY: 

To  %ohick  is  added, 

TUI  UOtT  lENSriOXALAIO  EIFICTUAl,  MSTBOD  OF 
TREATING  ALL  OISOROIRl  lUCIDIKTAL  TO  TK* 
TEETH  AND  COM*;  WITH  OIRtCTIOMS  FOR 
THEIR  JOOICtODS  tXTRACTtON,  AMD 
FROFER  MODE  Of  FRRdRVATION  I 
•  MTIRtriMED  WITH  OBIERVATIOMS  INTERESTING  TO.  AWS 
WORTHY  THE  ATTENTION  OF  EVERY  IKOIVIODAL. 

By  R.  C.  SKINNER, 

Surgeon  Dentist. 

NEW-YORK: 

/Irifttiiy'JOBVSON  C?»TRYKER,  Nt.  Gtld^tTM, 

FOR  THE  author. 

1801'. 

Copy-Right  secured. 

Fig.  1. 
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Many  uodcmentioBcd  operatiom  are  pro. 
)ably  dteoMi  4mpiMG<^Ue,  by  the  tminformed  iand 
lodwiU;  the  operatoi^  pledges  binirdf  to  remove 
fuchdihibtt  whenever  they  occur  :  dther  by  referen* 
cai^  aftnal  etperimeDts,  or  demoniirative  proof. 

EfitMiJIui  Fees. 

W  —For  ietting  an  arabcial  eye,  nofc,  or  ear^ 
‘‘raiineas  each. 

*  letting  an  artificial  flexible  leg,  perfectly  to  imi- 
ate  nature  in  mufcular  motion — 4  guineas  each; 

r  fetting  a  common  cork  leg — 3  guineas. 

anslplaniing  ^  tooth  which. 'grows  firm  in  the  head 
u — 3  guineas  each. 

•Yafting^  or  fetting  human  ieeth,  in  any  way'  on 
*  gold — 4  dollars  each. 

Grafting y  or  fetting  human  teeth  on  ’Giver — g  doU 
lats  each. 

OTi  4 

Liiong  and  fetting  beftovtificial  teeth,  on  gold  fprings 
d>  or  pivots — a  dolls.  50  cepts. 
drafting  or  fetting  (any  way)  artificial  twth  of  fecond 
D  quality'— e  dollars  each. 

^^raldng  or  (citing  ihird  quality — i  doll.  50  cents.  • 

!.  .,T)o.  do.  .  •fourth  qualiy^” — 1  doHar. 

Filing,  eradicating  caries,  (or  rotten  ^rts;)  or  filling 
cavity  with  fiLyeVor  lead  tqil— ^50  cenu  ea^ 

Filling  cavity  -with,,  gold— ioHar  cach*r  • 

£xtra8ing  tetth  abroad — i  dollar  cacK. 

Ptt.^cxtractingteeih  at  his  own  houfc — so.centt  »eh. 

Do.  do.  lihihto*i  cecih  half  pncc. 
Eradicailng  the  tartar^  and  ckmifliig  ihe>i^,  from 
1  to  3  d^rs  each  (kt,  hrpwponion  to  ihcit  fim- 
ation. 

D 
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loailcr  j  Denttfiicc  and  Amlfcorfjutic  Tinftu  r 
;oi  j4£erdi^iQg,  dwajiUngj  aiid  giviiia  tljc  teeth  a:b»<-.u 
iffufN'ehuencts.  anditatli'chfirigihc  (curvv  ii^tiS^gumv 
conllantiy  fordale,  vbohiiii^  and  »Hai4  at  his  ho  ic 
No.  i>i  Fair  Sutttj'NeWfcVflfrilkK^  'vafioas  price 
^iproponriion  tb'ibe.&ee)  (him.  9n  to  half 
Cacli,  wuh  ohe  cufTomary  dcc^.^ion  to.Tctai'.cM. 

R.  iQ..  SJtUiiier  xiubraces  thia  bpQ^tUui'.y.  oftac 
kiiovvlcd^ng’' the  very  great  bblif^atidns..  be  (eels 
felf  under  io  I'evcral  nicdical  gentleoKBr  St’  this 
\vho.ha,vc  paiiicuUrly  honored.kitir  witt'ihetf  p 
lonage :  He  prcfenls  them « (and-  tvttfjr  ddier 
who  has  ciificr  pattouized  nr -emptoycii  hhn;  r. 
war  me, ft  eftulkms  of  a  gtjitbfdtii^rt^’fi^hBart  that  w 
ever  (del,  and  acknoYicdge»^\«hlk.i^  pullktions  ]^ 
tinue)cve.ry'obligauon  viA  fa^'0r4l' either,  from*  ibdi 
Vidu^.pathe  public.* 

The  public  'bre  farther 're(pectfuily  infornied,  that 
in  any  and  every  cafe,  where  pan,  or  the  whole  cf 
the  teetb.'are^4cc^.ed  and  loft,  nev  onearma^he  ft 
lutuict^tr  iety^tveofir  'them  iaaeitBerto^  not^fttr 
l^andlng  in  the  head,  from -a  fingle  todth  to  at  confprtt 
whbfofet.  ]^veI^poot  people  loty  cd^*ihe  luxu^ 
of  poffefting  a  good  fel  of  bront.^fh,:  aa  fomc  an 
fet  as  low  as  one  dollar  each.  ■ 

Nexii-Yo/k,  Jup6  t8oi. 
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TARIF 

Anqnel  les  Mddecint  composaat  U  Sociiti  MiSeaU  d«  1»  Nlb4>r> 
kan>>  •'obligent  i  tc  conformer  powleun  bononiretiMToir: 


Fwr  b  pwaifrf  viiile  (ca  tiUt)  •  •  •  •  •  f  3 

Ptar  dMqtw  tW«c  mbwqawrta,  •  •  •  •  •  t 

Poar  mIm  in  aail  •  •  •  •  •  .  4 

Paar  ipflicaMa  oa  paifrm  da  rbitibliai,  •  •  •  t 

Poar  toat  oatro  poiariarol  aiapb  •  •  .  •  1 

Poor  TiMlo  aa  bubaargSla.  Maria  jaa^ate  jaidb-d*El»ia,  nclaat.  S 
Paar  viuta  jaMpi'l  I'catfriaiU  da  fiiihaan  dca  Haliytaaa^  •  •  S 

^oar  Ttshe  aa  baboarg  Matigny  jaa^'aa  Canal,  •  •  .  1  W 

Paar  riaiU  jaaqa’aa  ■aalia  i  rapaar  da  ^taacati.  •  »  3 

^^aar  riaita  aarbdiaBiada  Baxoajnaga’ibBaiaaaChtk,  •  .  S 

Paar  vlaila  jaaqa'aa  bajaa  iaclarircaaaat  i  .  .  S 

^aar  airiu  i  h  raapagna  (par  arilla,  *  taaipbf  da  Paam«ib  dea  Pbt|ia)  I 
Poor  riaatcaarbriraappoaiadadtorc,  •  •  .  .  3 

Paar  canialtoriaa  (aa  riUe)  •  •  •  •  •  • 

Paar  aaa  eoaaaltarioa  briia,  da  •  •  •  •  lOiSt 

Pa»  wiaakaliaa  aa  ftabaaig  at  i  b  raaipagaai  lalaa  b  ilialaata, 

Nar  aaiw  lUai  aaa  aypbha  aiapla,  da  •  •  •  3S44S 

^aar  aalMdaaaaaainilib  laiiil'i  lidabatna  aitii,  aiM|jil«»i,da30t  UiO 
Paar  aa  arcaacbaarm  aalatel,  at  aoba  ca>ii<ra<ili  da  •  .  iOi  M 

Kar  aBaceaacba»an>cao<iaaataraaalabirirai,ataabcaaa(cM>ili,da  40  i  100 
aaa aplaaliaa  pan  laparraate,  da  .  •  •  64  30 

Paar  aaa  aaifatilinn,  aa  panda  op4raliaa,da  »  •  .  00  4  300 

^par  aaa  naiC.panada  praadba  aaabda  (aa  rila)  •  •  •  16 

Paar  iddaelba  d'aaa  baariaa  at  aaba  raBi4rBlifa  da  •  •  U  4  40 

Baor  jddMiba  d’aaa  traUara  aUMda  ai  aaba  caaalcalib,  aaaatr . 

Braa  atJaabe  1  «...  40 

Cabaa  >  Ea  Tius  •  •  •  .  60 

'^aricab  )  .  •  •  .  60 

Idas— Paar  ba  aiidwa,Baala4pra. 

raarbaliaa  ai.  aaba  raabrutih  •  a  .  .  4 

Arrdtd  on  Idanoe  le  18  Avril  18S4. 


Trabae,  Pr^umt. 
Miltenberger. 
Jh.  Conand. 
Lacroix. 

Grot. 

Ch.  Begis. 

Praorabad  te 


F.  Grandchamp. 
Fortin. 

Pecquet. 

Dctczc. 

Jh.  Martin. 

Thoinaf,  Sanalaira. 


Fig.  2. 
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Kentucky.  The  rules  herein  adopted,  the  Committee  admits  having 
modeled  on  those  of  the  Boston  Medical  Association.  This  entire 
(lociunent  is  of  interest,  dealing  as  it  does  with  consultations,  inter¬ 
ference,  discouragement  of  quackery,  conduct  for  the  support  of 
medical  character,  fees,  exemption  from  charges,  vicarious  offices 
and  seniority.  The  tenth  to  sixteenth  regulations  have  to  do  with 
charges  and  collections  (Fig.  3). 

One  of  the  most  colorful  of  all  periods  of  American  history, 
medical  or  otherwise,  has  to  do  with  the  days  of  the  early  ’50s  in 
California.  Several  fee  bills  of  this  date  and  locality  are  particu¬ 
larly  representative.  George  H.  Kress  in  his  History  of  the  Medical 
Profession  of  Southern  California  quotes  the  earliest,  January,  1850, ' 
adopted  by  the  Facultad  de  Medicos  de  Los  Angeles. 

AVISO 

A  la  junta  de  la  Facultad  de  Medicos  de  Los  Angeles,  Enero  14th,  1850, 


la  seguienta  lista  de  precios  era  adoptado: 

Art  1.  Por  una  prescripcion  en  la  ofBcina . $  5.00 

Art  2.  Por  una  visita  en  la  cuidad  de  dia .  5.00 

Art.  3.  Por  una  visita  en  la  cuidad  de  noche .  10.00 

Art.  4.  Por  una  visita  en  el  campo  par  cada  legua .  5.00 

Art.  5.  Por  una  Sangria .  5.00 

Art.  6.  Por  cada  aplicacion  de  Ventoses .  10.00 


Fimuunos  nuestros  nombres  al  antecedente: 

(Fimados.)  Chas.  R.  Cullen. 

A.  I.  Blackburn. 

J.  W.  Dodge. 

Guillermo  B.  Osburn. 

In  contrast  with  these  comparatively  modest  charges  is  that  which 
caused  the  disruption  of  the  first  medical  society  of  San  Francisco. 
Dr.  Henry  Harris,  in  his  California’s  Medical  Story,  says,  “On  a 
Saturday  afternoon,  June  22,  1850,  the  city’s  medical  men  met  to 
organize.  Forthwith  a  constitution  was  adopted  and  officers  elected 
for  the  new  organization,  now  known  as  the  San  Francisco  County 
Medical  Society.  Theodore  Dimon  was  made  President,  Stephen  R. 
Harris,  vice-president  and  William  A.  Glover,  Secretary.  A  com¬ 
mittee  was  formed  to  report  on  a  fee  bill,  which  was  accepted  at  a 
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10th.  TIm  mambcn  of  this  AMoeiation  riuJl  ebargs  for  their 
profeesianal  wnriaes,  the  feea  in  the  following  table— eutyeot  bewe> 
Ter  to  the  MTeral  rules  eontainod  in  this  code  relatiTS  to  the  same. 


For  any  ride  within  1  mile*  .  .  • 

- 

fl  00 

n  n  m  *«»»  1  to  *,  • 

• 

1  60 

n  n  n  n  2to4»  •  •  • 

• 

8  00 

WWW  n  4*to  “ 

• 

S  50 

m  H  n  n  6to7»  •  • 

- 

S  00 

n  n  n  n  7to§j»  •  • 

- 

3  50 

All  rides  beyond  this  nay  bo  charged  as  extraordinary. 
Visit  in  town,  -  -  - 

0  50 

All  night  visits  100  per  cent  on  above  rates, 

- 

— 

Rising  at  night,  ...... 

- 

0  60 

Detention  all  night,  ..... 

•  6  to 

10  00 

„  84  hours,  -  -  .  .  . 

10  to 

80  00 

M  any  shorter  time  at  abore  rates,  • 

• 

— 

A  simple  ease  of  accouohment,  -  -  .  > 

• 

6  00 

Diflkulties  according  to  degree  up  to 

• 

50.00 

Removing  placenta  (alone)  ... 

- 

3  00 

Examination  per  vagina  (alone)  ... 

- 

t  00 

Administering  an  Enema,  ... 

- 

1  00 

Powders  in  ehartula,  per  dot  ... 

. 

1  00 

A  dose  of  ntodicine,  ..... 

.  ■ 

0  85 

Tinctures  per  os.,  ..... 

. 

0  86 

Blisters  when  small,  ..... 

. 

0  85 

Strengthsaing  plasters,  .... 

. 

0  50 

Venesect— Ext.  teeth.— Inds.  gums. 

. 

0  50 

Puncturing  abscesses— from  ... 

1  to  5  00 

Tapping  for  drqtsy — from  .... 

.  g  to  10  00 

Cupping,  ...... 

. 

1  00 

Passing  catheter, . 

. 

1  00 

Written  advice — from  .... 

1  to  6  00 

Consultation, . 

. 

6  00 

For  an  opinion  involving  a  question  of  law  in  which 
Fig.  3. 
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.  6  00 


•  Phyiieiao  my  ba  subpmMd,  .... 

For  a  poatnortain  examination  in  a  can  of  legal  in* 

Toatigation>  $500 

For  the  operation  (br  fietula  in  ano  .  .  •  -  80  00 

For  treating  Gonorrhoea— from  •  -  -  -6  to  10  00 

-  Bypbilie—  •  -  -  •  -  .lOtoSOOO 


deducing  bemia  (per  taxia  alone)— from 
„  •  of  toes  and  fingers, 

M  i» 


5  to  lO^Ot^ 
iHb  8  00 
.  6  00 


all  other  joints,  hip  excepted— 


„  M  fro®  *  *  *  •6to80  00 

„  „  hip  from  -  •  -  10  to  60  00 

Adjusting  ftaetures  of  toes,  and  fingers,  •  8  60 

M  „  all  other  bones,  thigh  excepted— 


from  •  •  -  •  •  6  to  10  00 

„  M  thigh— from  •  •  -  10  to  80  00 

Amputation  of  toes.and  fingers,  •  -  •  •  •  6  00 

M  n  air  other  members  of  the  body,  •  86  00 

All  other  capital  operations— from  •  •  86  to  100. 00 

For  obTioos  reasons,  cities  my  claim  the  following 
exceptions  from  the  abore  table,  ris: 

. ,  For  Tisits  in  day  time,  ......  100 

„  „  night,  *  ' . 8  00 

M  a  simple  case  of  aeceuchment,  •  -  •  •  10  00 

„  detention,  per  hour, . 100 

„  visit  to  steamboat  in  day  tim,  ....  2  00 

ft  tr  ft  oigbt,  ....  .4  00 

lltb.  The  foregoing  table  is  designed  to  state  regular  fees — but 
cases  requiring  extraordinary  detention,  or  attendance,  must  occur, 
in  all  such  cases,  the  charges  shall  be  increased  according  to  the 
judgment  of  the  practitioner  concerned. 

18th.  Such  cases  shall  be  considered  extraordinary,  as  transi* 
ent,  or  foreign  calls,  or  an  attendance  on  such  as  occupy  very  con* 
spicuous  stations  in  society,  whereby  the  responsibility  is  always  ex¬ 
tremely  augmented. 

13th.  If,  in  any  case  of  midwifery,  a  second  Physician  is  called 
in  consultation,  both  the  attending,  and  consulting.  Physician  shall 
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charge  at  leaet  the  ueuU  fee  for  delivery— except  that  where  the 
ooneulting  physician  in  sueh  a  case  pays  only  a  consultation  visitf 
and  is  not -detained  in  attendance  on  the  case,  he  may  charge  the 
fee  for  a  consultation  visit.  In  common  cases  of  consultation,  the 
attending  Physician  may  charge  a  larger  fee  than  for  ordinary  viditr, 
provided  that  he  does  not  charge  more  than  the  usual  fee  for  consul¬ 
tation. 

14th.  In  all  cases,  it  shall  be  the  duty  of  the  practitioner  to  ap¬ 
prise  bis  patient  by  bill,  or  otherwise,  of  the  whole  amaurU,  and  value, 
of  the  service  rendered.  But  the  practitioner,  in  settlement,  may 
make  any  deduction  which  he  conscientiously  believes  that  the  eir- 
cumstapces  of  the  patient  render  necessary,  provided  however,  that 
he  diituutlp  elates,  that  this  deduction  is  made  from  a  belief  that  the 
patient  is  not  able  to  bear  the  full  charge. 

16th.  No  member  of  this  Association  shall  omit  charging  any 
necessary  visits  made  on  the  same  day,  on  account  of  their  number; 
nor  make  a  previous  contract  with  any  family  for  a  definite  sum, 
as  a  compensation,  for  his  annual  attendance  on  that  family. 

16th.  When  the  circumstances  permit,  every  one  may,  with  pro- 
priety,  nay,  even  ought,  to  present  his  account,  immediately  after 
bis  attendance  in  a  fit  of  sickness.  In  ordinary  coses  of  attend¬ 
ance  in  families,  an  account  shall  be  presented  every  January — and 
it  shall  be  am  invariable  euslotn  to  endeavor  to  settle  all  accounts 
by  cash,  or  notes,  in  that  month,  or  at  least  annually. 
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later  meeting,  causing  dissatisfaction  to  the  degree  of  disruption. 
Over  the  justifiability  of  these  scheduled  fees  the  society  wrangled 
itself  to  death.  In  October  membership  withdrawals  began  and  the 
society  was  moribund  that  month.  Thus,  after  four  months  of 
troubled  near-existence,  San  Francisco’s  first  effort  at  society  organi¬ 
zation  failed  and  that  because  of  a  fee  schedule.” 

No  original  copy  of  this  controversial  fee  bill  has  come  to  light, 
but  at  least  a  partial  copy  of  it  appears  in  a  letter  from  Dr.  Thomas 
Logan  of  “  Sacramento  City  ”  under  date  of  October  29,  1850,  to 
the  Editor  of  the  New  Orleans  Medical  and  Surgical  Journal  and 
published  in  this  periodical  in  its  issue  of  March,  1851.  Dr.  Logan 
had  recently  removed  from  New  Orleans  to  California  and  writes 
of  medical  conditions  in  the  new  country, — 

“  In  reply  to  your  inquiry  respecting  ‘  the  state  of  our  profession 
in  California,’  I  am  sorry  to  inform  you,  that,  like  many  articles  of 
merchandise,  with  which  our  country  has  been  flooded,  we  physi¬ 
cians  are  at  a  most  ruinous  discount,  and  that  the  ancient  and  time- 
honored  doctorate  is  in  most  cases  held  in  such  low  repute  that 
many  a  worthy  physician  studiously  conceals  his  title.  I  have  seen 
M.  D.’s  driving  ox-teams  through  our  high-ways — laboring  in  our 
streets  like  good  fellows — serving  at  bar-rooms,  monte  tables,  board¬ 
ing-houses,  etc.,  and  digging  and  delving  among  the  rocks  and 
stones,  to  gather  together  their  allotment  of  California’s  produce, 
the  precious  gold.  Labor,  however  is  honorable  to  man,  and  it  is 
not  because  some  are  obliged  to  put  their  shoulder  to  the  wheel, 
that  the  profession  is  rated  at  so  low  a  standard.  It  is  because 
many,  and  among  them  those  who  assume  without  any  moral  or 
legal  right  the  title  of  Doctor,  in  their  grasping  cupidity,  and  impa¬ 
tience  to  amass  in  the  shortest  possible  time  their  ‘  pile,’  have,  while 
taking  advantage  of  the  necessities  of  their  sick  and  dependent 
fellow-creatures,  drained  the  poor  miner  of  all  his  hard-earned  dust, 
be  it  more  or  less,  for  a  few  professional  visits.  These  instances 
of  medical  rapacity  have  become  so  numerous  and  aggravated  as  to 
create  a  distrust  on  the  part  of  the  community  towards  the  pro¬ 
fession  generally,  and  to  bring  odium  on  its  practitioners.  Hun¬ 
dreds  who  are  able  to  pay  a  reasonable  fee,  would  rather  perish 
than  lose  all  their  means  of  support  in  satisfying  the  exorbitant 
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demands  of  a  physician.  I  do  not  suppose  that  in  any  part  of  the 
civilized  world  such  enormous  fees  were  ever  charged  and  collected, 
as  have  been  exacted  in  California;  and  I  herewith  insert,  as  worthy 
of  preservation  among  the  curiosities  of  medicine,  a  few  of  the 
items  copied  from  the  recent  fee-bill  of  the  Medical  Society  of  San 
Francisco,  which  professes  to  be  reduced  down  to  the  present  less 
inflated  condition  of  monetary  affairs. 

For  a  single  visit,  or  advice  in  a  case  in  which  no  further  visits 


are  required  . $  32.00 

For  each  visit  in  a  case  in  which  the  physician  is  in  regular  attend¬ 
ance,  or  for  advice  at  his  ofiBce .  16.00 

When  detained,  for  each  hour .  32.00 

For  a  written  opinion  or  advice  to  a  patient .  50  to  100.00 

For  a  visit  at  night .  30  to  50.00 

For  a  visit  as  consulting  physician  during  the  night .  100.00 

For  vaccination .  32.00 

For  a  post-mortem  examination,  in  a  case  of  legal  investigation _  200.00 

For  a  case  of  ordinary  labor,  or  accouchement .  200.00 

For  the  operation  of  turning,  in  accouchement .  500.00 

For  the  operation  of  cataract .  1,000.00 

For  trephining .  1,000.00 

For  the  operation  of  strangulated  hernia .  1,000.00 

Etc.,  etc.,  etc” 


Another  report  of  the  same  fee  bill  in  the  Pacific  Medical  and 
Surgical  Journal  (1871)  gives  several  additional  items, — 


For  a  certificate  of  the  state  of  health . $  50.00 

For  the  application  of  the  forceps .  300.00 

For  the  introduction  of  the  catheter  in  obstruction  $100  to  200.00 

For  reduction  of  prolapsus  ani .  50  to  100.00 

For  the  operation  for  hemorrhoids .  300.00 

For  the  extirpation  of  tumors  . .  100  to  1000.00 


A  fee  bill  adopted  by  the  Sacramento  Medical  Society  in  1855, 
shows  much  more  reasonable  charges,  (Fig.  4).  A  later  one  in  use 
in  the  same  city  in  the  ’60s,  showing  further  reduction  and  leaving 
more  to  the  discretion  of  the  physician,  is  quoted  by  Dr.  Harris 

(Fig.  5). 

The  adoption  of  fee  schedules  became  constantly  more  rare  dur¬ 
ing  the  last  quarter  of  the  nineteenth  century.  One  rather  elaborate 
one,  however,  was  adopted  by  the  McLean  County  Medical  Society 


9 


8  8 
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Fig.  4. 
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(Bloomington,  III.)  in  1901,  just  a  century  after  Dr.  Skinner’s  scale 
of  fees  given  here,  and  this  one  is  republished  for  comparison  with 
the  earlier  ones. 

FEE  BILL  OF  THE 

McLEAN  COUNTY  MEDICAL  SOCIETY 
(Bloomington,  III.) 

Adopted  June  6th,  1901 


Medicine 

Visit  in  city . $2.00  to  $3.00 

Visit  in  coiaitry,  first  mile .  2.00 

Each  subsequent  mile . 75 

Consultations,  mileage  added .  10.00  to  25.00 

Prescriptions  or  office  consultations,  medicines  extra .  1.00  to  25.00 

Extra  detention,  per  hour .  1.00  to  2.00 

Attendance  on  smallpox,  double  charge. 

Night  calls,  in  city,  after  9  P.  M .  3.00  to  4.00 

Night  service  in  country,  after  dark,  1.00  per  mile. 

Life  insurance  examinations,  old  line .  3.00  to  10.00 

Urinalysis  .  2.00  to  5.00 

Urinalysis  with  microscopic  examination .  3.00  to  10.00 

Microscopic  examinations  .  10.00  to  50.00 

Surgery  and  Gynecology 

Reducing  fractured  femur .  25.00  to  75.00 

Reducing  fractured  leg .  25.00  to  50.00 

Reducing  fractured  ribs .  5.00  to  10.00 

Reducing  fractured  arm  or  forearm .  20.00  to  50.00 

Reducing  fractured  fingers  or  hand .  5.00  to  15.00 

Reducing  fractured  clavicle .  10.00  to  25.00 

Reducing  fractured  jaw .  20.00  to  50.00 

Reducing  fractured  patella .  25.00  to  75.00 

Amputation,  thigh .  75.00  to  150.00 

Amputation  at  knee .  50.00  to  100.00 

Amputation  of  foot .  50.00  to  75.00 

Amputation  of  fingers  or  toes .  10.00  to  20.00 

Amputation  at  shoulder  joint .  75.00  to  150.00 

Amputation  of  arm .  50.00  to  75.00 

Amputation  of  forearm  or  hand .  50.00  to  75.00 

Resection,  head  of  femur .  100.00  to  200.00 
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Resection,  knee  .  75.00  to  150.00 

Resection,  elbow  .  50.00  to  100.00 

Resection,  ribs  for  empyema .  50.00  to  150.00 

Resection,  ankle .  50.00  to  100.00 

Operation  for  necrosis .  25.00  to  50.00 

Operation  for  osteomyelitis .  75.00  to  100.00 

Reducing  dislocated  hip .  50.00  to  75.00 

Reducing  dislocated  knee .  25.00  to  50.00 

Reducing  dislocated  ankle .  25.00  to  50.00 

Reducing  dislocated  fingers  or  toes .  5.00  to  10.00 

Reducing  dislocated  shoulder  or  elbow .  25.00  to  50.00 

Reducing  dislocated  wrist .  15.00  to  35.00 

Reducing  dislocated  jaw .  10.00  to  20.00 

All  dislocations  requiring  breaking  up  of  adhesions,  double  price  above. 

Operation  for  hemorrhoids .  50.00  to  100.00 

Operation  for  fistula  in  ano .  25.00  to  75.00 

Operation  stone  in  bladder .  50.00  to  200.00 


Circumcision .  10.00  to  25.00 

Operation  hydrocele  .  25.00  to  50.00 

Tapping  hydrocele .  5.00 

Internal  urethrotomy  .  25.00  to  100.00 

External  urethrotomy .  50.00  to  100.00 

Curetting .  25.00  to  50.00 

Vesico-vag.  or  recto- vag.  fistula .  50.00  to  100.00 

Perineorrhaphy  without  rupture  of  anal  sphincter .  75.00  to  100.00 

Perineorrhaphy  with  rupture  of  anal  sphincter .  100.00  to  150.00 

Trachelorrhaphy  and  operation  on  cervix .  50.00  to  200.00 

Alexander’s  operation .  100.00  to  200.00 

Vaginal  hysterectomy .  200.00  to  500.00 

Abdominal  hysterectomy  .  200.00  to  600.00 

Ovariotomy,  simple .  200.00  to  300.00 

Ovariotomy,  complicated  .  200.00  to  500.00 

Any  laparotomy,  at  least .  200.00 

Hysteropexy .  200.00  to  300.00 

Cholecyst-enterostomy  .  200.00  to  600.00 

Appendectomy  .  200.00  to  500.00 

Resection  of  bowel .  200.00  to  500.00 

Herniotomy  .  100.00  to  300.00 

Operation  for  variocele .  25.00  to  75.00 

Operation  for  varicose  veins  in  leg .  25.00  to  50.00 

Operation  for  club  foot .  25.00  to  100.00 

Extirpating  fatty  or  innocent  tumors .  10.00  to  50.00 

Extirpating  large  complicated  tumors .  50.00  to  200.00 

Amputation  of  breast .  100.00  to  200.00 
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Ligation  of  small  and  easily  accessible  arteries .  10.00  to  25.00 

Ligation  of  large  arteries .  25.00  to  100.00 

Operation  for  hare-lip .  25.00  to  100.00 

Qeft  palate  .  50.00  to  100.00 

Application  of  plaster  jacket .  10.00  to  25.00 

Hartley  operation,  gasserian  ganglion .  100.00  to  200.00 

Local  treatment  at  office .  1.50  to  5.00 

Fitting  pessary .  2.00  to  5.00 

Prostatectomy .  100.00  to  250.00 

Gastro-enterotomy .  200.00  to  500.00 

Examination  and  opinion .  5.00  to  50.00 

Introducing  catheter  .  1.00  to  5.00 

Gonorrhea .  10.00  to  50.00 

Syphilis  .  25.00  to  100.00 

Vaccination  .  1.00 

Trephining  .  100.00  to  200.00 

Tonsillectomy,  each  tonsil .  5.00  to  10.00 

Reducing  hernia  by  taxis .  10.00  to  25.00 

Fitting  truss  for  hernia .  3.00  to  25.00 

Operation  for  ascites .  5.00  to  25.00 

Operation  for  aneurism .  10.00  to  100.00 

Intubation  .  75.00  to  200.00 


Ophthalmology 


Office  consultation .  2.00  to  10.00 

Operation,  cataract  .  100.00  to  200.00 

Operation,  enucleation  .  50.00  to  100.00 

Operation,  iridectomy .  50.00  to  100.00 

Operation,  strabismus  .  25.00  to  50.00 

Operation  for  removal  of  pterigium .  25.00  to  50.00 

Operation  for  ectropion  or  entropion .  25.00  to  50.00 

Otology 

Consultation  in  office .  2.00  to  10.00 

Incision  into  drumhead .  5.00  to  10.00 

Operations  of  bones  of  middle  ear .  10.00  to  50.00 

Mastoid  operation  .  100.00  to  200.00 


Obstetrical 


Obstetrical  attendance  .  10.00  to  50.00 

Turning  or  application  of  forceps .  25.00  to  50.00 

Craniotomy  or  embryotomy .  25.00  to  100.00 

Subsequent  attendance  extra. 

Administering  anaesthetic  .  5.00  to  25.00 
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Miscellaneous 

Postmortem  examinations  in  legal  investigations .  20.00  to  100.00 

Attendance  at  Court,  per  day .  10.00  to  50.00 

Bacteriological  investigation .  5.00  to  100.00 


Service  not  enumerated  in  the  foregoing  at  a  corresponding  rate. 

We  are  led  to  feel,  in  examining  these  early  scales  for  fees  of 
physicians,  that  remuneration  was  surprisingly  high  in  considera¬ 
tion  of  the  fact  that  service  was  without  antisepsis,  without  roent¬ 
genology  and  all  the  other  invaluable  aids  to  medical  practice  today. 
With  this  feeling,  however,  comes  the  realization  of  the  difficulties 
to  be  encountered  in  acquiring  a  medical  training  adequate  even  for 
that  day,  the  cost  of  schooling  and  travel  for  attendance  in  hospitals 
and  clinics,  and  visits  to  European  centers.  In  addition,  the  diffi¬ 
culties  of  actual  practice  surpassed  our  present-day  comprehension, 
— ^the  slow  and  sometimes  dangerous  journeys  in  attendance  on 
patients  in  isolated  localities,  often  necessitating  an  absence  of  sev¬ 
eral  days  or  a  week  from  home;  the  necessity  for  carrying  a  stock 
of  medicines  and  instruments,  to  supply  all  emergency  needs.  The 
fees  charged  were  surely  earned.  What  patient  would  trade  the 
medical  knowledge  purchaseable  today  with  all  its  accessory  benefits 
and  its  accompanying  fee,  for  the  medical  service  of  a  century  ago, 
even  at  a  lower  cost?  Perhaps  these  early  fee  bills  should  be  publi¬ 
cized  among  disgruntled  patients! 


xoriis  AXl)  COMAfliXTS 


THE  ART  OF  SURGERY  IN  ANCIENT  INDIAN 
SCULPTURES 

1).  V.  S.  REDDY. 

VizaRa|>atain,  India 

No  art  critic  or  medical  historian  has  so  far  drawn  the  attention 
of  the  world  to  the  rich  and  varied  treasures  of  ancient  Indian  art 
representing  medical  subjects  in  stone  or  in  colour.  A  |K"rnsal  of 
the  pioneer  works  of  h'ergnsson.  C'nnningham.  Burgess  and  Marshall 
and  the  various  archaeological  rejmrts  and  siHJcial  memoirs  will  not 
fail  to  impress  any  impartial  reader  with  the  idea  that  a  close  ins^KT- 
tion  of  the  art  collections  of  the  Indian  mnsenms  and  of  the  Indian 
sections  of  the  foreign  museums  will  amply  repay  any  effort  to  collect 
sculptures  and  paintings  illustrating  the  j)rinciples  and  i)ractice  of 
medicine  popular  during  various  ei)ochs  of  Indian  civilization.  My 
first  visit  to  the  Madras  Mnsentn  with  this  i)articular  object  in  view 
must  he  considered  fruitful,  since  within  the  first  six  hours  of 
serious  and  close  search.  I  was  thrilled  to  realize  that  I  had  finally 
struck  a  vein  of  gold  in  the  shajje  of  a  remarkable  and  finely  chiseled 
bas-relief  from  the  fragmentary  collection  of  the  Buddhistic  remains 
of  the  .\maravathi  Stupa,  built  more  than  2(K)0  years  ago. 

.\s  1  first  gazed  at  this  sculpture  (fig.  1),  fixed  to  the  walls  of 
the  Madras  Museum.  I  was  surprised  to  note  the  different  groups  of 
men  and  the  great  variety  of  poses  and  attitudes  carved  with  a  real¬ 
istic  touch.  Curiosity  im|)elled  me  to  (piestion  my  friend,  the 
.\rchaeological  Assistant,  whether  this  bas-relief  had  so  far  l)een 
identified,  as  there  were  many  still  to  be  identified.  Luckily  for  me. 
he  rejdied  that  it  was  none  other  than  the  Sibi  Jataka.  The  upi)er 
])art  of  the  relief  which  re])resents  the  king  sitting  on  a  throne  with 
a  dove  and  a  hawk  in  front  and  a  number  of  courtiers  and  archers 
around  him.  had  straightway  enabled  the  Museum  authorities  to 
recognize  it  as  the  pictorial  repre.sentation  of  the  Sibi  Jataka.  But 
what  struck  me  most  and  kept  me  pinned  to  the  jdace,  gazing  at  the 
.sculpture  and  praying  for  the  inner  light,  was  the  lower  half  of  the 
l)as-relief  which  w;is  a  bit  intriguing.  I  again  sought  the  helj)  of 


Sil)i  Jataka  from  the  Aniaravati  Sculptures.  2000  years  old.  The  blue 
line  routjhly  se])arates  the  two  scenes,  the  upper  i>art  repre¬ 
sents  the  King  surrounded  by  his  courtiers  hearing 
the  strange  request  of  the  dove  (D). 

The  lower  i>art  de|)icts  the  surgeon  (S)  in  action  cutting  the  flesh 
ln»in  the  King  (K)  and  filling  the  scales  of  the  balance  (B). 
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my  friend,  the  Archaeological  Assistant,  who  after  listening  patiently 
to  iny  excited  and  original  interpretation  of  the  lower  scene  as  one 
of  the  earliest  and  ancient  representations  of  a  surgeon  at  work, 
promised  to  look  at  the  sculpture  carefully  and  contemplate  my  sug¬ 
gestion  in  his  leisure  moments.  After  a  few  days,  I  wrote  to  the 
Sujierintendent  of  the  Museum,  Dr.  Gravely,  and  reiiuested  him  to 
favour  me  with  a  copy  of  the  photograph  of  this  particular  sculpture 
enclosing  a  short  legend.  The  note  by  his  Archaeological  Assistant 
states:  “  Sihi  Jataka  or  rather  Sivi  Jataka  as  given  in  the  Jataka 
tales  is  different  from  the  sculptural  representation.  In  the  former 
it  is  his  eyes  that  King  Sivi  presents  to  Sakra,  but  in  the  sculpture  it 
is  the  regular  Hindu  story,  the  King  offering  his  Hesh  and  finally 
his  whole  body  weighed  in  a  balance.  There  is  a  doctor  called 
Sivika  mentioned  in  the  Jataka  story  who  jier forms  the  difficult  task 
of  extricating  the  eye-liall  from  the  socket.  There  is  Doctor  in  the 
sculpture  cutting  the  flesh  of  the  King.  The  sculpture  evidently  does 
not  follow  the  story.  It  is  jierhaps  after  the  Avadana  story  which  is 
to  he  looked  into  in  greater  detail.” 

I  have  closely  insiiected  this  sculpture  and  also  the  photograph. 
It  is  a  matter  for  regret  that  the  lower  half  rejirescnts  only  an  irregu¬ 
larly  broken  fragment  of  the  scene.  It  is  also  unfortunate  that  while 
the  outlines  and  features  of  most  of  the  figures  in  the  upjier  scene 
are  well  preserved,  time,  weather  and  probably  vandalism  have 
erased  the’sharimess  of  outlines  and  distinctness  of  features  of  the 
chief  ojierator,  though  the  bold  relief,  the  tell-tale  attitude  and  firm 
hold  of  the  patient  and  the  knife  are  all  there  resisting  the  ravages 
of  two  thousand  years.  King  Sihi,  the  hero  of  the  story  and  the 
very  jiersonification  of  the  spirit  of  self-sacrifice,  apjiears  to  Ik*  stand¬ 
ing  or  probably  kneeling  and  is  supported  by  a  jierson  behind.  But 
what  strikes  one  most  in  the  portrayal  of  the  king  is  the  calmness, 
equanimity,  and  sublime  self  control  of  the  man  who  is  offering  his 
flesh  to  the  hawk  in  order  to  save  the  dove  which  sought  his  protec¬ 
tion.  On  the  extreme  right  of  the  o|)eration  scene,  there  is  the  pic¬ 
ture  of  the  balance  with  flesh  filling  the  pan  of  the  scale.  The 
surgeon  is  most  probably  kneeling  or  sitting  facing  the  king  directly 
with  his  back  to  the  scales  of  the  balance.  In  bis  left  hand  he  is 
grasping  the  left  hand  of  the  king.  We  see  his  right  arm  but  the 
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right  forearm  is  flexed  at  an  acute  angle  and  therefore  hidden  hy 
his  trunk  from  our  view.  But  we  can  see  the  broad  blade  of  the 
knife  projecting  from  the  grip  of  his  right  hand,  right  in  front  of 
the  shoulder  and  neck  of  the  surgeon.  On  my  first  ins|)ection  of  the 
sculpture,  I  certainly  thought  that  the  surgeon  was  cutting  a  bit  from 
the  chest  wall,  hut  constant  and  more  careful  scrutiny  forces  upon 
me  the  conviction  that  the  surgeon  is  amputating  the  left  arm  about 


Fig.  2. 

Sihi  Jataka  in  Gandhara  Sculptures. 


the  middle  of  the  humerus.  I  am  not  without  ho|)e  that  a  careful 
search  among  the  other  scattered  remains  of  Amaravathi  and  its 
neighl>orhoo<l  will  bring  to  light  another  representation  of  this  scene. 
But  till  then,  we  will  have  to  endure  the  i)ang  of  pain  at  the  thought 
that  Fate,  the  surgeon  of  the  Universe,  has  blotched  the  face  and 
the  features  of  the  surgeon  in  the  .\maravathi  sculpture. 

It  was  a  source  of  great  gratification  to  me  that  within  six  months 
after  this  discovery.  T  came  across  another  sculpture  (fig.  2)  depict¬ 
ing  the  same  scene  in  one  of  the  Gandhara  sculptures  reproduced  in 
Plate  22  of  Antiquities  of  India.  Dr.  Barnett  mentions  in  a  foot¬ 
note  the  article  on  this  setdpture  by  M.  Longworth  Dames  and  T.  A. 
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Joyce  in  Man.,  February,  1913.  This  Gandhara  school  of  art  ap- 
|)eared  in  India  alxiut  the  middle  of  the  first  century  A.  D.  and 
attained  maturity  in  the  second  century  of  our  era.  Apart  from  the 
draiK*ry  of  the  figures,  there  is  a  certain  classical  reserve  contrasting 
with  the  simpler  dress,  the  warmth  of  feeling  and  the  joy  of  life 
depicted  in  the  older  indigenous  art  of  Barhut,  Sanchi  and  Amara- 
vathi.  This  picture,  though  of  a  later  age,  is  still  about  1800  years 
old.  Here  the  king  is  sitting  on  a  throne  with  a  dove  near  his  feet. 
One  cannot  help  noticing  the  ixjculiar  tyjie  of  scales  used  for  weigh¬ 
ing  the  flesh.  Two  |)eo])le  are  busy  removing  bits  of  flesh  from  the 
chest  and  lower  limbs  of  the  king.  One  jierson  is  standing.  The 
left  upjK'r  limb  is  enclosed  in  a  sort  of  sleeve  or  dress  or  a  row  of 
liangle-like  ornaments.  The  hair  of  this  person  is  tied  up  into  a  knot 
on  the  head.  The  other  iierson  who  is  sitting,  removing  the  flesh 
probably  from  the  legs,  is  more  naturally  dressed  with  the  usual  cloth 
thrown  over  his  shoulder  and  the  whole  upper  limb  is  bare.  His 
hair  is  nicely  combed  and  his  a(|uiline  nose,  broad  big  eyes  and 
moustache  are  finely  chiseled.  This  second  sculpture  is  an  additional 
proof,  if  jiroof  were  necessary,  for  the  iiopularity  of  this  Jataka 
story  in  the  sacred  jilaces  of  the  Buddhists. 

Hieun  Tsang,  who  sojourned  in  India  studying  Buddhist  scrip¬ 
tures  and  copying  them  lK*tween  the  years  629  A.  D.  and  645  A.  D. 
mentions  this  version  of  the  story  as  current  in  Udyana  country 
(Punjab  and  Kashmir).  ‘‘  It  was  here  Thatagata  in  old  time  prac¬ 
tising  the  life  of  Bodhisattva  was  called  Sivika  or  (Sibika)  Raja. 
Seeking  the  fruit  of  Buddhaship  he  cut  his  body  to  pieces  in  this 
place  to  redeem  a  dove  from  the  jxiwer  of  a  hawk.” 

Itsing  who  lived  and  studied  at  the  famous  University  of  Nalanda, 
rightly  described  as  the  Oxford  of  Buddhist  India,  in  the  latter  half 
of  the  seventh  century  also  mentions  that  ordinary  mortals  should 
not  think  of  such  sacrifices  as  the  great  Bodhisatva  did  to  save  the 
dove  from  the  hawk.  We  do  not  yet  fully  know  all  the  versions  of 
the  story  but  some  light  may  be  thrown  on  this  aspect  by  the  unex¬ 
plored  portions  of  the  Tibetan  and  the  Chinese  literatures.  One  of 
the  C'hinese  texts  actually  mentions  King  Sivi  saving  the  pigeon. 
Even  in  the  only  available  literary  version  of  the  Jataka  Tales 
namely  the  one  edited  by  H.  J.  Francis  and  E.  J.  Thomas  (Cam- 
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bridge.  1916),  the  King  Sibi  vowed  that  he  would  give  something 
which  is  part  of  himself.  “If  he  should  mention  my  very  heart.  I 
will  open  my  breast  with  a  spear  and  as  though  I  were  drawing  up  a 
water-lily,  stalk  and  all,  from  a  calm  lake,  I  will  put  forth  my  heart 
dripping  with  blood  clots.  .  .  .  If  he  should  name  the  flesh  of  my 
body,  I  will  cut  the  flesh  of  my  body  and  give  it  as  though  I  were 
graving  with  a  graven  stool  and  any  man  demanding  my  eyes,  I  will 
tear  up  my  eyes  and  give  them  as  one  might  take  out  the  pith  of  palm 
tree.” 

It  is  easily  conceivable  how  different  regions  and  schools  elal)o- 
rated  a  particular  version  of  the  story.  The  pre-Buddhist  Hindu 
tradition  and  the  great  Hindu  epic  Mahabharatha  must  have  popular¬ 
ized  and  impressed  upon  the  masses  of  India  the  story  of  Sibi  who 
offered  his  own  flesh  to  feed  the  hawk  rather  than  surrender  the 
dove  that  had  fled  to  him  for  protection.  One  may  also  remember 
in  this  connection  that  the  monastery  at  Amaravathi  was  known  as 
the  Paravatha  or  Pigeon  monastery  as  well  as  the  Parvatha  or 
Mountain  monastery  and  that  an  ancient  Chaitya  at  Chejarla  not  far 
from  .\maravathi  has  been  appropriated  as  a  Siva  temple  of 
Kapotheswara,  the  Pigeon  God. 

Finally  it  would  not  be  out  of  place  to  mention  here  that  accord¬ 
ing  to  the  Buddhistic  Jataka,  King  Sivi  requested  his  friend  and 
medical  attendant  to  perform  the  difficult  operation  of  removing  the 
eye-ball  to  satisfy  the  Brahmin  who  asked  it.  We  know  that  the 
king  studied  at  Thakshasila,  the  modern  Taxila,  which  was  a  great 
centre  of  learning  from  about  800  B.  C.  to  the  time  of  Alexander 
and  even  of  Asoka.  It  was  the  most  famous  school  for  medicine 
particularly,  as  mentioned  in  the  Jataka  Tales  and  as  described  in 
the  historical  introduction  composed  by  Charaka  nearly  two  thousand 
years  ago  to  his  famous  edition  of  Agnivesa  Samhita,  a  treatise  com¬ 
posed  by  one  of  the  six  pupils  of  the  famous  professor  of  medicine 
at  Takshasila  named  Atreya.  I  have  also  thought  of  the  possibility 
of  the  confusion  between  Jivaka  mentioned  in  the  life  of  Buddha  as 
the  physician  of  Ajatasatru  and  as  the  donor  of  a  Hall  for  Buddha 
to  preach.  But  the  story  of  Sivi  deals  with  the  king  of  the  Sivi 
tribe  and  the  surgeon  is  therefore  naturally  called,  according  to  the 
ancient  custom,  by  the  name  of  the  tribe  from  which  he  comes  and 
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is  therefore  known  as  Sivika.  Buddha  who  is  supposed  to  have 
narrated  this  story,  or  his  immediate  disciples  who  narrated  this 
story  as  if  from  the  lips  of  Buddha,  could  be  trusted  to  differentiate 
between  Jivaka  who  was  a  contemporary  and  Sivika  of  the  legend. 
Jivaka  is  also  usually  referred  to  by  his  full  name  Jivaka  Kumara 
Bacha.  So  one  may  not  be  far  from  right  in  presuming  that  the 
Surgeon  represented  in  the  sculptures  is  this  Sivika  in  action  as  con¬ 
ceived  by  the  sculptors  of  the  day. 
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